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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Su, 
contains matters specially referred to Branches and 


plement,” which 
ivisions, until the 


subjects have been discussed by the Branch or Division to which he 


belongs. 


BY ORDER. 


— 


MATTERS REFERRED TO BRANCHES AND DIVISIONS, 


WAR EMERGENCIES. 


Ar the meeting of the Council of the Association on 
January 27th, as was mentioned last week, Dr. John 
Adams, a member of the Scottish Medical Service 
Emergency Committee, called attention to the work of 
that Committee, which has been formed to deal with 
difficulties due to the withdrawal of so many medical men 
from civil practice to serve with the forces. In view of 
the known existence of difficulties of a similar nature in 
other parts of the United Kingdom, the Council decided to 
refer the question, as it affected other parts of the United 
Kingdom, to a committee composed of the Chairmen of 


Standing Committees of the Association, with instr ‘uctions 


to take such action as might be deemed advisable. 

At a meeting of this Committee on February 5th a 
preliminary discussion took place, and ultimately it was 
decided to ask the Divisions and Branches to give imme- 
diate attention to the difficulties caused or likely to arise 
owing to the shortage of doctors for the treatment of 
civilians, and in particular to consider the advisability of 
instituting local arrangements for the treatment of patients 
of doctors absent on naval or military duty, where this has 
not already been done, and to discuss the basis on which 
money arising from practice, private or otherwise, should 
be divided between the absent doctor and his substitute. 

The Committee desires to draw the attention of Divi- 
sions and Branches to the plan adopted in Scotland in 
this connexion, as set out in the Statement drawn up by 
the Scottish Medical Service Emergency Committee at 
its meeting in the Royal College of Physicians of Edin- 
burgh on January 9th. The Statement was published in 


full on the first page of the SurrLement to the Journat of. 


January 16th. 


The Scottish Emergency Committee, while recognizing 
that in many, perhaps most, cases there are special cir- 
cumstances with which it is not possible to deal in a 
general way, yet thought that some advice on the general 
principles which should be, followed for the carrying on of 
the practices of those members of the profession who are 
serving with the King’s forces would be welcomed by 
the profession. ‘The statement pointed out that the 
available supply of locumtenents is so small that 
those whose duty keeps them at home must be de- 
pended upon to do the work of the absentees. This was 
amore prosaic duty than serving with the King’s forces, 
and might involve a large addition to work without any 
prospect of its being of lasting benefit to those who under- 
took it, for it was the essence of these arrangements that 
they were only for the period of the war, and that the 
absentee, when he returned, should find his practice as 
nearly as possible intact. On the other hand, though the 
man who was absent was receiving pay and allowances 
he nevertheless inevitably incurred the risk of a con- 
siderable loss of practice. 

After careful consideration the Scottish Emergency 
Committee came to. the conclusion that, in making 
arrangements for the period of the war, three classes of 
practice were to be distinguished : (I) Large towns, where 
the question of mileage is not a very important considera- 
tion, and where an equal division of the remuneration 
from both private and insurance practice should be agreed 
upon. (If) Towns with a considerable population, but 
with a large amount of country work. It was suggested 
that as a general rule the division of all remuneration on 
the basis of three-eighths to the absentee and five- -eighths 
to the man doing all the work and paying all the expenses 
was the nearest to equity. (III) Small centres, or single 
practice areas, where travelling expenses and consump- 
tion of time were still more important. In‘such, possibly,” 


a fractionally. larger proportion should be allotted to the. 
[564] 


man who is doing the work. 
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These considerations were held tobe applicable both to 
private and insurance practice, including under the former 
all fees for medical attendance, operations and midwifery, 
and the like, and under the latter all capitation fees, 
mileage and dispensing allowances, and other charges, if 
any. The Scottish Emergency Committee made the 
general recommendation that the sum total of such 
amounts should be divided. between absentee and deputy 
in the proportion of half and half, three-eighths and five- 
eighths, and one-quarter and three-quarters, according as 
the practice fell under (1), (LD), or (LI). It recommended 
also that accounts should be rendered “ by Dr. A. on 
behalf of Dr. B. ‘absent on duty with the King’s Forces.’” 

The above isan attempt to give a brief abstract of the 
valuable Statement put out by the Scottish Emergency 
Committee, but it is hoped that the full text will be care- 
fully considered by Branches and Divisions when the 
matter is discussed. 

The Committee of Chairmen of Standing Committees 
desires also to call attention to the fact that in Scotland 
it has not been found difficult to persuade boards of guar- 
dians and other local authorities to accept deputies for 
carrying out the duties of any of their medical officers 
absent on naval or military duty, and any difficulties in 
connexion with similar bodies in the rest of the kingdom 
should at once be reported to the Medical Secretary. 

All these suggestions are made by the Association 
primarily in the public interest, so that the greatest 
possible number of medical practitioners may be available 
for service with the naval and military forces with the 
least inconvenience to civil arrangements. Full use of 
such arrangements will depend upon the loyal co-operation 
of local authorities and other bodies as regards granting 
the necessary leave of absence to their medical officers. 

In connexion with insurance practice, attention may be 
directed to the scheme brought into force at Dundee soon 
after the outbreak of war (JournaL, August 15th, 1914, 
p. 340). There is a central office and dispensary managed 
by a committee appointed by the Local Medical Com- 
mittee. Consultations for patients able to attend are con- 
ducted at the dispensary. The scheme is financed on the 
basis of advanced insurance credits, 50 per cent. being paid 
to the Committee, the other 50 per ceut. being paid to the 
representative of the absent practitioner, to meet house- 
hold expenses. The doctors who have been called up 
have agreed to contribute for the expenses of the 
Committee. 

The Committee of Chairmen of Standing Committees 
trusts that this matter will at once receive the attention 
of the Divisions or Branches. In all probability it will be 
found that the larger areas are more suitable as units of 
organization, but, however the matter be dealt with, it 
seems obvious that it is incumbent on the medical pro- 
fession, through its organization, to so economize its 
forces as to meet the various public demands upon it, at 
the same time jealously preserving the interests of those 
who have responded to the call of military duty. 


NATIONAL INSURANCE. 


CO-OPERATION BETWEEN .THE ASSOCIATION 
_ AND LOCAL MEDICAL AND PANEL 
COMMITTEES. 


Tue following letter has been addressed to the secretaries 
of Local Medical and Panel Committees, and is published 
for the information of honerary secretaries of Divisions 
and Branches of the Association and members generally, 
by instruction of the Local Medical und Panel sSub- 
committee of the Insurance Act Committee of the British 
Medical Association. 


Dear Sir, 
- 1 The response to the circular letter of the Sub-Committee 
of November ]4th, 1914, offering the assistance of the Associa- 
tion to Local Medical and Panel Committees and asking for 
their co-operation, has been excellent. Out of 197 Insurance 
areas in England, Scotland and Wales, more or less favourable 
replies have been received from 173, most of them being very 
cordial and appreciative. There has been no refusal of co- 
operation and it is believed that within a few weeks every 


Local Medical and Panel Committee in the country will be~ 


helping the Association in its work for insurance practi- 
tioners generally. As a result of the circular letter much 
valuable information has been forwarded to the office of the 
Association which will, it is believed, be of great service in 
the future. The Sub-Committee, on the instruction of the 
Insurance Act Committee, wishes to bring to the notice of all 
Local Medical and Panel Committees the following points 
which it thinks are of importance, most of which arise from 
consideration of the replics received to the circular letter. 


ConsuLTaTion oF MepicaL AND PANEL ComMITTEES. 

2. It has been represented to the Sub-Committee that the 
co-operation of the Local Medical aud Panel Committees with 
the Association would be much more cordial and effective if the 
Committees were consulted before the Association took action 
in matters specially affecting insurance practitioners. It must 
be realised that. such consultation is not always possible. 
Frequently the Association must take action reg ae reporting 
subsequently what it has done, as delay might dangerous. 
The Insurance Act Committee has, however, resolved that when- 
ever possible the opinion of Local Medical and Panel Committees 
shall be previously ascertained on questions as to which the 
Insurance Act Committee proposes either to take definite 
action or to make representations to the Council and Represen- 
tative Body. It will thus be seen that the fears of those who 
are of opinion that the Association could not represent the 
views of those insurance practitioners who are not members of 
the Association are groundless, inasmuch as all panel practi- 
tioners, whether members of the Association or not, may voice 
their views through the Local Medical and Panel Committees. 
{t must be realised, however, that if this consultation is to be 
effective and is not to result in dangerous delays, Local Medicat 
and Panel Committees must be prepared to meet promptly 
when required to do so, and send up their opinions to this 
ottice. Committees may consider it advisable to appoint a 
small Executive Sub-Committee with power tv deal in 
emergencies with matters upon which a prompt decision is 
necessary. 


CONFERENCES OF REPRESENTATIVES OF LocAL MEDICAL AND 
PANEL CoMMITTEES. 

3. The recent experience gained through the local con. 
ferences which the Commissioners called to consider the 
question of medical certification under the Insurance Acts has 
convinced the Sub-Committee that it is highly unsatisfactor 
for the profession to enter into these conferences encase 
It has therefore been decided that if the Coinmissioners should 
call central or local conferences of representatives of Local 
Medical or Panel Committees at any future date, the Associa- 
tion, on being advised of the fact, shall invite those representa- 
tives to a preliminary confereace, either local or central as the 
case may demand, so as to arrange for combined action. Each 
conference would be attended. on behalf of the Association, if. 
possible by the Chairman of the Local Medical and Panel Sub- 
Committee, by the members of the Sub-Committee residing in 
the area for which the conference is called, and by the Medical 
Secretary or some other member of the central staff. It is 
believed that in this way an approach to uniformity of action 
could be attained. 


‘CENTRAL ARRANGEMENTS FOR SuPPLy OF INFORMATION, 

4. The Association has now collected and filed a large 
amount of information connected with the Insurance Acts, 
which includes the experience of most of the Local Medical 
and Panel Committees, many legal opinions, the results of 
many discussions with the Commissioners, and the information 
derived from a very large correspondence. Some of this 
information is printed from time to time in the Supplement to 
the British MepicaL JouRNAL, and Secretaries are earnestly. 
requested to file this weekly, together with the index supplied 
at the end of the half year. But it is realised that Secretaries 
are not always able to look up the points on which they desire 
information, and, in addition, a good deal of the most valuable. 
of our information could not be printed in the JouRNAL, as. 
this would disclose it to persons outside the profession. “The 
Sub-Committee hopes, therefore, that the Local Medical and 
Panel Committees will look upon this office as a central bureau 
of information on the medical side of the National Insurance 
Acts, and the office willat all times be glad to advise 
Secretaries to the best of its ability, furnishing such information 
as is in its possession, and trying to obtain information on new 
points which may arise. As rds legal opinions, it must be 
clearly understood that the Association has never undertaken 
to obtain legal opinions upon matters affecting only individual 
practitioners. 'To do so would be an enormous and very costly 
undertaking. But the Association has always obtained, and 
will continue to obtain, legal opinions upon general questious 
affecting the medical profession, and, as is well known, it has 
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as its adviser, a Solicitor who has undoubtedly far more 
experience in medico-legal matters than any other Solicitor in 
the Kingdom. 


UTILISATION OF THE JOURNAL. 

5. Many valuable suggestions have been received as to how 
the Supplement of the Journar can be made more useful to 
insurance practitioners, and these have all received very careful 
consideration. The Editor of the Jovurnat is always glad to 
print reports of Local Medical and Panel Committees but care 
shoald be taken to condense these reports as much as possible, 
as space is valuable. Special attention should be given to 
these items which are of general interest and merely formal 
items should be omitted. If a report of any meeting is sent 
to me it will not be necessary also to send a copy to the Editor. 
I shall be very glad to extract from it and file, if it appears 


likely to be of general use, such information as seems to me | 


not suitable for publication, and to forward the remainder to 
the Editor. 

6. It must be clearly understood that discretion will be used 
in excluding from the printed report those matters which it is 
considered should not be made known to the public, and it 
should be noted that as regards the report of the Insurance 
Act Committee, which Secretaries are advised to read regularly, 
all its decisions are not published, but only those which the 
Chairman deems it advisable to print. Fuller information as 
to any point indicated in the report of that Committee as 
having been dealt with, but not fully reported, will be given 
to any Local Medical or Panel Committee Secretary on 
application. 

7. The Jourxat publishes most of the documents issued by 
the Commissioners which are of interest to insurance prac- 
titioners, but there are some which for various reasons 
cannot be published and many which are not on sale. It is 
proposed, however, to publish in the Supplement once a 
quarter, a list of documents of interest to insurance practi- 
tioners issued by the Commissioners, and the first list will it is 
hoped appear in the Supplement of February 13th. This 
list will give a brief indication as to the subject matter of the 
documents mentioned and will state (a) where and at what 
_ those on sale may be obtained, (b) which documents have 

een printed in the Journat and when, and (c) the date of any 
comment thereon which has appeared in the JourNan. Infor- 
mation as to those documents mentioned which are neither on 
sale nor have been printed in the JourNAL may be got on appli- 
cation here. 


ARRANGEMENT OF AREAS OF TILE ASSOCTATION SO AS TO COINCIDE 
WITH THOSE OF THE INSURANCE ACT. 

8. It has been suggested from some quarters that the Division 
and Brarch areas of the Association should be re-arranged so 
as to coincide with insurance areas. This idea has been 
before the Association ever since the introduction of the 
Insurance Act, and is one which is prima facie to be 
encouraged. But it has been found to be by no means so easy 
to carry out as it looks, as some Divisions have grown up 
round a centre to which the practitioners in the area naturally 
gravitate for social and professional purposes, and it has been 
found very difficult and sometimes impossible to break up this 
arrangement merely because of some inconvenience in connec- 
tion with the working of the Insurance Acts. However, this a 
matter almost entirely in the hands of the local members of 
the Association and if local agreement is arrived at as to 
re-arrangement of Association areas so as to make them 
coincide with an insurance area or areas, the Council will be 
quite willing to make the change. 


THe Existence oF THE Locat, Mepicat ComMiTTEE. 

9. There seems to be a danger in some areas of the Local 
Medical Committee dropping out of existence in view of the 
fact that the greater part of the work in connection with the 
Insurance Acts now devolves upon the Panel Committee. The 
Sub-Committee would, however, urge that to allow this to 
happen is a mistake, as the Local Medical Committee has some 
duties* to perform which are outside those of the Panel Com- 
mittee, and in addition it is important to retain the help of 


*Under the Regulations, Insurance Committees must consult with Local 
Medical Committees as to (1) conditions of service of practitioners (Regs. 5 (i) 
and 16 (i.)), (2) arrangements for supply of drugs and appliances (Regs. 8, an 
18) (1)), (3) income limit (Reg. 14 (2)), (4) as to the range of service (Reg. 50 
(1)), and (5) rules concerning administration of medical benefit (Reg. 81). 

Other duties rod poms of Local Medical Committees are (6) appointment 
of 1 member of Medical Service Sub-Committee (Reg. 45 (2) (1) ), (7) reference 
to it by Medical Service Sub-Committee of any question arising out of latter's 
investigation involving interpretation of range of service (Reg. 45 (14) ), (8) 
consideration of complaints by one insurance practitioner against another 
involving any question of efficiency of the medical service (Reg. 48), (9) sub- 
mission of representations to Commissioners, who aust consider them, before 
latter approve arrangements of administration of medical benefit (Reg. 82) 
7) atailemaaae in proceedings of Inquiry Committee (Regs. 61 O an 


those practitioners, who, though not willing to undertake the 
detailed work of the Panel Committee, are quite willing to 
remain on the Local Medical Committee and give the benefit 
of their services and advice to their colleagues. It is desirable 
where possible, that the personnel of the Local Medical and 
Panel Committees should be made identical by adopting (at the 
time of the next re-appointment of the Panel Committec) 
Scheme A of the Insurance Commissioners’ Model Schemes. 
This plan avoids overlapping and expense and retains the 
Local Medical Committee as a statutory body. 


Drve Tarier. 

10. The important question of the procedure in enquiries 
into alleged over-prescribing is dealt with in a separate 
Memorandum (enclosed to Secretaries of Pare] Committces). 
This Memorandum has been submitted to the Commissioners 
in order that they might, if thought desirable, take exception 
to any of the advice given therein. Although they do not 
accept responsibility for the document they have indicated 
that on the whole they think the advice given is sound and 
will be useful to Panel Committees. The Memorandum is 
marked Private and Confidential as it is intended solely for the 
information of members of the profession. It will not be 
published in the Journnat but additional copies can be obtained 
on application here. There are a few general points in regard to 
the economical use of the Drug Tariff which the Sub-Committee 
is anxious to bring to the notice of Panel Committees. In the 
first place it is to be noted that the Insurance: Act Committce 
has a very active Sub-Committee working on this question, and 
that it is collecting evidence as to the necessity for a revision 
of the present Drug Tariff. It is proposed to place this 
material before the Departmental Committee on the Drug 
Tarit? appointed last July by Mr. Masterman, and which it is 
believed will shortly commence operations. Many valuable 
hints have been received from Panel Committees, but any 
practitioner who has given special attention to this question, 
and any Panel Committee which has views as to the way in 
which the Tariff should be revised are asked to place themselves 
at once in communication with me. Further, it is hoped that 
as ideas occur from time to time to Panel Committees for 
alterations either of the Drug Tariff or of Regulations, they 
will forward them at once so that they may be considered by 
the Insurance Act Committee in order that representations 
may be made in ample time to the proper authorities. 

ll. The Sub-Committee is pleased to note from the 
information <a to it, that most Panel Committees 
now seem to be giving the attention which the subject 
deserves to the various ways in which abuses in pre- 
scribing may be prevented. Many Committees have issued 
warnings to their constituents, and it is satisfactory to note that 
these warnings have begun to have their effect on the demands 
made on the Drug Fund. The Sub-Committee deprecates 
very strongly any suggestion that any insured patient should 
be deprived of the drugs and appliances which are necessary 
for his treatments and will certainly take all steps in its power 
to discourage the idea that insured persons should be supplied 
with an inferior quality of. drugs or be restricted as to quantity 
merely to save the Drug Fund. But the experience of nearly 
every Panel Committee has shown that some practitioners have 
not exercised due care in prescribing, and that many demands 
on the Drug Fund have been made which could easily have 
been avoided without any detriment to the patients concerned. 
The following are the points on which the Sub-Committee 
would lay special stress and would urge those Panel Com- 
mittees which have not already included them in a circular to 
their constituents to do so at the first opportunity : 


(a) The use of secret remedies, that is remedies the com- 
position of which is not published, and of articles to be 
used as foods or cosmetics and not as remedies for the 
treatment of disease, should be prohibited, and, if 
practitioners persist in using them, representations 
should be made to the Insurance Committee that the cost 
thereof be met by the practitioner and not out of the 
Drug Fund. 


(b) Great care should be exercised as regards quantity, in 
the prescribing of liniments, ointments, tablets, pills, 
powders, cod liver oil and malt, gauzes, wool and lint. 
Numerous reports show that if a little care be taken to 
prescribe not more than the patient is likely to require, 
considerable waste which now goes on might be avoided. 


(c) Economy should be exercised in prescribing 
flavouring agents, and only one should be included in any 
one prescription. Aromatic waters might be used instead 
of glycerine, tinct. aurant. ext. glycyrrhiz. 

(d) Tinctures should not he used when Liquors would 
suffice 
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(e) Arrangements should be made with the Pharma- 
ceutical Committee so that methylated liniments should be 
dispensed unless otherwise prescribed. 

(f) Practitioners should be warned to exercise care as to 
the frequency of their prescribing. It isevident that some 
practitioners exercise no supervision over the length of 
time mixtures prescribed for their patients last. The 
request of a patient for more medicine before the original 
supply should have been exhausted, should lead to a 
suspicion either that the patient is over-dosing himself, or 
wasting the medicine, or that the medicine is being used 
for persons other than the one for whom it was prescribed. 


-12. The Sub-Committee wishes to remind Local-Medical and 
Panel Committees that the representatives of the Association 
are meeting representatives of the Pharmaceutical Society in 
conference each month in order to settle the prices of those 
items of the Tariff which were left unsettled in consequence of 
the scarcity of dvugs owing to the war. It is not possible to go 
into details, but it may be stated briefly that these conferences 
have been distinctly useful, and insurance practitioners may be 
assured that their interests in regard to this matter are being 
carefully watched. Further, from time to time, general con- 
ferences on questions affecting the Drug Tariff have been and 
will be held, and | anel Committees may be reminded that one 
result of these conferences has been the recent arrangement 
that Aqua should mean tap water unless distilled water he 
specifically prescribed, thereby saving a large sum of money to 
the Drug Fund, 


PROCEDURE OF THE INSURANCE COMMITTEE IN ENQUIRIES 
INTO OVER-PRESCRIBING. 

13. The Insurance Act Committee has urged the Commis- 
sioners to provide that in those cases where inquiries by Panel 
Committees into charges against medical practitioners for 
alleged over-preseribing been determined by the Insurance 
Committee in favour of the practitioner, the name of the 
practitioner concerned should not appear in the report of the 
Insurance Committee. The English and Welsh Commissioners 
have expressed their concurrence.in this view. The English 


‘Commissioners have stated that they will take an opportunity 


to convey their opinion to the Insurance Committees in 
England. The Welsh Commissioners have already conveyed 
their opinion to the Welsh Insurance Committees. It now 
rests very largely with the Panel Committees to see that no 
injury is inflicted upon practitioners who may be charged with 
over-prescribing but are exonerated. The Panel Committee 
should see that the doctors reported on to the Insurance 
Committee, are referred to not by name, but under a letter, or 
by case number, and an attempt should be made, preferably 
by recommendation from the Medical Benefit Sub-Committee, 
to induce the Insurance Committee by resolution or by the 
adoption of a Standing Order, to discuss all such cases under 
2 number or letter, so that the names of the practitioners need 
not be divulged at all in the case of those exonerated from 
blame, and should only be published (if at all) in the other 
cases after the practitioner has either foregone his right of 
appeal to the Commissioners, or has been found on appeal to 
the latter body to be guilty. 


TRANSFER OF INSURED PATIENTS OF PRACTITIONERS ON 
Duty. 
14. It is believed that most areas have already made arrange- 
ments to protect the interests of practitioners who have béen 
called away from home on military duty. The Sub-Committee 
would suggest that the most effective way in which insurance 
practitioners can show-their support of theirabsent colleagués, 


is to decline in any circumstances to accept transfers of patients © 


of doctors on military duty enti! the expiration of one year after 
the absent doctors’ return, and to attend their patients during their 
absence as deputies. By adopting this procedure the wishes of 
those insured persons who might have desired to transfer if their 
doctor had been at home, can be met. No hardship would be 
felt by those persons who genuinely wish to transfer if the 


doctor to whom they go, while refusing to accept the transfer, 


offers to attend the patients until the doctor on whose list 
they are returns Difficulty may be experienced with the 
Insurance Committee, especially at the end of the year when 
the recognised transfer period comes round, but, it is believed 
that few Committees will refuse to assist the local doctors in 
their efforts to protect the interests of their absent colleagues 


if the Committee is informed that the patient who wishes to - 


transfer will be attended by the doctor to whom he wishes to 
transfer as the deputy of the former doctor. The Insurance 
Committee should also be asked to fall in with any financial 
arrangements which may be settled between the deputy and 
the doctor on military service. It has been found by experience 
that it is most important that a doctor leaving for military duty 


should give a power of attorney to someone (preferably a 
relative) to act for him in financial matters. The Secretary of 


‘the Panel Committee might be given power to act for him in 


other relations with the Insurance Committee. 


New System. 

15. In connection with the new system of certification, which 
is largely the result of the report of the Departmental Com- 
mittee on Excessive Sickness Claims, the Sub-Committee trusts 
that the following points will be impressed upon all panel 
practitioners :— 


(a) It is evident that the more precise the information 
given on the certificate as to the cause of incapacity, the 
less likelihood there is of either the practitioner or the 
patient being troubled by Societies for further information. 
The interests of both practitioner and patient are served 
by precision in certification. 

(b) Much dissatisfaction has arisen on the part of the 
Approved Societies in the past on account of the alleged 
laxity of doctors in certifying pregnant women as incapable 
of work, and, as you are aware, the difficulties of the 
Approved Societies have been met to some extent by 
the new benefit to pregnant insured women. The Com- 
mwmittee trusts, however, that all insurance practitioners 
will exercise great care in this matter, and will note that 
although pregnancy itself may possibly cause incapacity 
for work the practitioner must be careful to satisfy himself 
of the existence of incapacity in addition to the existence 
‘of pregnancy. When in addition complications exist which 

’ vender a woman incapable of work these should also be 
clearly stated on the certificate. 


PAYMENTS TO PANEL PRACTITIONERS. 

16. The attention of members of Panel Committees should 
be specially drawn to the Report of a Deputation from the 
Sub-Committee to the Commissioners on the question of the 
Credits and payments made to insurance practitioners, which 
appeared in the Supplement to the Bririsy MEpIcaL JouRNAL, 
January 30th, 1915. The interview was asked for on account 
of the large number of enquiries which are constantly being 
sent to this office on this subject, and it is hoped that the 
Report of the Deputation will help to clear the minds of Panel 
Committees on this very abstruse question as it undoubtedly 
-helped to do so for the Local Medical and Panel Sub-Committee. 


RELATION OF INsuRANCE Act CoMMITTEE TO Scorrisi 
COMMITTEE, 

17. The Scottish Committee ot the British Medical Associa: 
tion has been recognised by the Commissioners as the mouth- 
piece of the profession in Scotland on questions connected with 
the Insurance Act. Steps have been taken to keep that 
Committee in close touch with the work done by the Insurance 
Act Committee and its Local Medical and Panel Sub- 
Committee. The Scottish Committee will continue to deal 
with those matters specially affecting Scotland. Matters 
affecting insurance practitioners generally will be dealt with 
through the Insurance Act Committee and its Sub-Committee, 
on both of which Scotland is represented. 


1915 Lists. 

18. Seeretaries of Panel Committees who have not already 
done so are asked to forward to this otfice as soon as_ possible 
copies of their local panel lists, as these are found of great 
value here in keeping the card register of practitioners up to . 
date, and in thus making the machinery of the Association more 
efficient. 


Sravistics FROM PANEL PRACTITIONERS. - 

19. Secretaries’ of Panel Committees are asked to. make 
known to panel practitioners in their area that the Association 
desires to receive statistics from all those why have kept 
a eareful account of their number of attendances during the 
past year. All that is required is the name of the doctor, 
number on panel, number of visits, number of attendances, 
and. average number of attendances per person on panel list. 
It would be of great assistance if doctors would get into the habit: 
of sending here a quarterly statement to this effect. We should 
then have a continuous record of a large number of figures 
which could b> used at any time when required. 

The Associatioa appreciates that it will be difficult for many 
practitioners to furnish this information for 1914 as they will by 
now have sent in their record cards, but it is hoped that 
many practitioners have for their own information taken a note 
of the year’s results and will send the information here. 


ADDITIONAL Copies. 
20. An additional copy of this letter is enclosed which it is 


hoped you will forward to your Chairman, The letter will be 
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winted in the Supplement to the British Medical Journal of 
February 5th,* and it is hoped that the Members of Committees 
will be referred to the Supplement for it. Additional copies 
will however be supplied gratis on application to Secretaries who 
think their work would be assisted thereby. 

I should like to thank Secretaries for the handsome way in 
which many of them have responded to our appeals for 
information. Knowing what busy men most of them are, one 
hesitates to ask them to undertake further correspondence. 
But if the interests of the profession in relation to the 
Insurance Acts are to be properly protected, it is absolutely 
necessary that there should be co-operation between the Local 
Medical and Panel Committces and some central body. I 
hope Secretaries will continue to give me all the help they can, 
and will make the fullest possible use of the co-operation the 
Association has offered them.—-I am, yours faithfully, 

ALFRED Cox, Medical Secretary. 

British Medical Association, 429, Strand, W.C., 

February 8th, 1915. 


NON-PANEL PRACTITIONERS AND THE NEW 
CERTIFICATION FORMS. 


Tue following is the text of three communications (A) 
(B) and (C) addressed by the Medical Secretary, acting 
under the instructions of the Insurance Act Committee of 
the British Medical Association to the Insurance Com- 
missioners, together with the text of their reply dated 
February 9th. The communications were considered by 
the Insurance Act Committee at its meeting on February 
llth, and a report will be published in due course. 


A. 
January 13th, 1915. 

The attention of the Insurance Act Committee of the 
Association has been drawn by numerous practitioners in 
various parts of the country to the difficulties they are ex- 
periencing in connexion with the new certification system 
under the Insurance Acts. It is well known that many 
practitioners who are not on the panel are attending insured 
persons and have been in the habit in the past of filling up 
the form of certificate provided by the approved society. 

Since the introduction of the new certification system 
clerks to Insurance Committees have declined to furnish 
non-panel practitioners with books of forms of certificates, 
and some approved societies have refused sickness benefit 
unless the insured person introduced produces a certificate 
on the form issued by the Commissioners. Such an 
attitude appears to my Committee to be very unfair, and 
it is undoubtedly raising a strong feeling of resentment on 
the part of insured persons who in spite of the many 
discouragements placed in their way prefer to employ 
practitioners not on the panel, also on the part of these 
practitioners themselves. 

The Insurance Act Committee would therefore strongly 
urge upon the Commissioners that arrangements be made 
whereby non-panel practitioners shall on request be pro- 
vided with a book of forms of the new certificates in order 
that they may give certificates to insured persons attended 
by them. 


January 20th, 1915. 

I shall be glad if my letter of the 13th inst., referrin 
to the question of the non-acceptance by certain approve 
societies of certificates given to insured persons by practi- 
tioners not on the panel couid have an early reply. The 
question is acute, and there is no doubt that the new 
system of certification is being used by some, if not all, 
of the approved societies in a way which is proving to 
be a serious injustice to practitioners who are not under 
agreement with Insurance Committees. We have now 
had many complaints that insured pétsons, on the produc- 
tion of certificates signed by registered medical practi- 
tioners not on the panel, have been told that they can 
only have their sickness benefit if they produce a certi- 
ficate on the new form signed by a panel doctor. Even 
where the statement has not been made that the certificate 
must be signed by a panel doctor, insured persons have 
been given to understand that their benefit can only be 
paid on production of a certificate in the official form, 
which, as you are aware, is only available at present to 


“This date should be February 13th; the correction has been 
notified to secretaries. 


panel practitioners. It is believed that the new system 
was not intended’ to have this effect, and certainly the 
British Medical Associatigp never contemplated such a 
state of affairs. ‘The Association would be extremely glad 
if the Commissioners would see their way to send an early 
answer on this question, and to make such arrangements 
as will remove the sense of injustice which undoubtedly 
many insured persons and many practitioners are at 


present time feeling. 
C. 
February 3rd, 1915. 


On January 13th and January 20th last I addressed 
letters to you raising the question of the position of a 
large number of practitioners, not' under agreement with 
any Insurance Committee, in relation to certificates given 
to insured persons. I would again draw the attention of 
the Commissioners to the extreme urgency of this matter, 
and would most respectfully press for an early reply to 
those letters. The letters we are receiving on this ques- 
tion show that the present position is deeply resented by a 
large number of practitioners, and the Association is most 
anxious to get this matter settled satisfactorily, if possible, 
by a pronouncement from the Commissioners. 


REpty. 
National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 
80239/15. 9th February, 1915. 

Sir,—In reply to your letters on the subject of non 
panel practitioners and the new Certification Forms, I am 
directed by the National Health Insurance Commission 
(England) to state that arrangements have been made for 
the supply of these forms not only to the doctors on the 
panel and the medical officers of institutions approved 
under Section 15 (4) of the Act, but also to all doctors 
attending insured persons making their own arrangements 
for medical benefit under Section 15 (3). For the reasons 
given below, however, the Official Certificate Forms Med. 40 
cannot be issued for the use of doctors when attending 
insured persons who are not receiving medical benefit 
under the Act. 

It must be remembered that the forms themselves are 
a part only of the whole system of certification embodied 
in the Certification Rules issued by the Commissioners, to 
which indeed the wording of the forms makes explicit 
reference, and on which they depend for a part of their 
effect. And, as the purposes which the official forms are 
intended to serve cannot be realized unless they are used in 
strict accordance with the Certification Rules, it is obvious 
that misleading and unsatisfactory results would be liable to 
arise if those official forms (containing, as they do, explicit 
reference to the rules) were used for insured persons at- 
tended in a purely private capacity by a doctor to whom the 
rules would not be applicable. * For example, an approved 
society on receipt of a certificate from a panel doctor 
would (if satisfied as to the title of the applicant for 
sickness benefit) feel secure in making payment for a 
certain number of days beyond the date of the examination, 
in reliance upon the safeguards provided (expressly for 
the purpose of making such payments possible) by the 
obligations imposed on doctors using the official certificates 
to comply with paragraph 7 of the Certification Rules. In 
the case, however. of the same certificate given by a private 
doctor, since he is subject to none of those obligations, the 
society could infer no guarantee of this nature from the 
certificate, which could only provide them with evidence of 
what its words state—namely, that the insured person was 
incapable of work on or up to the day of examination. 

With reference, however, to the particular difficulty 
referred to in your letters, I am to point out that the 
introduction of the new system of certification has not 
altered the former position of societies in relation to the 
claims for sickness benefit of insured persons not receiving 
medical benefit. The societies are able, as before, to 
accept from such members any certificates from a doctor 
privately employed which they would previously have been 
justified in accepting. This has been explained by the 
Commissioners to societies who have made inquiries on 
the point. As, however, it is possible that some misappre- 
hension exists in this matter, the Commissioners propose 
shortly to issue a circular on the subject.—I am, Sir, 


your obedient servant, 
(Signed) S. P. Vivian. 
The Medical Secretary, British Medical Association. 
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OFFICIAL DOCUMENTS. 
QUARTERLY List. 


Tue Journat publishes the more important documents 
issued by the Commissioners which are of general interest 
to insurance practitioners, but there are some which are 
not placed on sale, and others which for various reasons 
cannot be published. It is proposed, however, to publish in 
the SUPPLEMENT once a quarter a list of documents issued 
by the Commissioners concerning matters of interest to 
insurance practitioners. 

This list will give a brief indication of the subject matter 
of the documents mentioned, and will state (a) where and 
at what price those on sale may be obtained; (4) which 
documents have been printed in the JournaL, and when; 
and (c) the date of any comment thereon which has 
appeared in the Journat. Information as to those docu- 
ments mentioned which are neither on sale nor have been 
printed in the JournaL may be obtained on application to 
the Medical Secretary of the Association, 429, Strand. 


Novemser, 1914. 

Draft of Regulations proposed to be made by National 
Health Insurance Joint Committee with respect to 
crediting and payment of sums payable to Insurance 
Committees. (November 10th. Price 1d.) 

Comment on parts of this was made at the deputa- 
tion to the Commissioners on December 22nd, 1904, 
reported in the Supplement of January 30th, 1915. 


Circular 47/I.C. (England). Memorandum re Administra- 
tive Expenses of Insurance Committees. 


Circular A.S./152 (Scotland). Notice re Members of 
Approved Societies suspended from Medical and Sana- 
torium Benefits on account of Arrears. 


Form Med. 39 (a) (England). Form for use by Chemists 
in recording Prescriptions in case of Drugs scheduled 
by Commissioners as having Advanced in Price owing 
to War. (November 24th.) 

I.C.L. 102/C. (England). Covering letter forward- 
ing Form Med. 39 (a) mentioned above, to Insurance 
Committees. (November 24th.) 


Naiional Insurance (Navy and Army) Bill, 1914 (Novem- 
ber 26th; price 3d., now an Act), which provides 
that in the case of a seaman, marine, or soldier 
who on his discharge from service during or 
within the prescribed period after the conclusion 
of the present war is certified by the Admiralty 
or Army Council to be suffering from any disease 
or disablement, or bddily or mental unfitness, he 
shall not be required to prove that his state of 
health is such that he cannot obtain admission to 
an approved society as a condition on which he can 
become entitled to benefit payable out of the Navy and 
Army Insurance Fund, but that every such man shall 
become entitled to benefits payable out of that fund 
as from the date of his discharge in like manner as if 
he had satisfied such requirements. There is a pro- 
viso that if in any such case the Insurance Commis- 
sioners are of opinion that the state of the man’s 
health on discharge is not such as would disqualify 
him for admission to an approved society they 
may after notice fix a time (not being less 
than three months from the date of such notice, 
and not being more than six months from the 
date of his discharge) at which he shall cease 
to be entitled to benefits out of the fund unless 
he bas satisfied them that he has been unable by 
reason of the state of his health to obtain admission 
to an approved society. This Act also provides that 
Section 46 of the 1911 Act shall apply to seamen and 
marines who have entered or enlisted for the purpose 
of the present war as it applies to men on the 
Territorial Forces called out on embodiment, 


Memo. 210/(I.C.) (England) re Medical Treatment of 
Insured Persons called up for Service for His 
Majesty's Forces. 


Printed’ in Supplement, November 28th, p. 251,' 


Commented on in Supplement, December 12th, p. 281.: 


Memo. 205/A.S. (England) re State Grant towards Cost 
of Medical Attendance and Treatment of (1) Insured 
Members of Approved Societies aged 65 and upwards 
on July 15th, 1912; (2) Aged and Disabled Members 
of Societies not qualified to become insured persons. 

panne on in Supplement, December 17th, 
p. 282, 
Decemser, 1914. 

Circular A.S./155 (Scotland) re Position of Soldiers and 

Sailors on Discharge. 


Memo. 205/A.S. (Scotland). Same as above 205/A.S° 
(England). 

Memo. 210/I.C. (Scotland) re Medical Treatment of insured 
— called up for Service with His Majesty's 
. Forces. 


Memo. 2?11/I.C. Memorandum on new system of medical 

certification of incapacity of insured persons for work. 

Commented on in Journal, December 12th, p. 1034; 
December 19th, pp. 1070-72. 


Circular 52/I.C. Covering letter forwarding 
Memo. 211 to Insurance Committees in England. 
(December 10th.) 


Circular A.S./156. Covering letter forwarding 
Memo. 211 to Approved Societies. 


Form Med. 40. New forms of certificates. 


Form Med. 40.A, Special final certificate and 
declaration to be used only in certain rural cases. 


Form A.S./160. Notice to insured persons re new 
arrangements as to Medical Certificates. 


Circular 51/I.C. (Scotland). Covering letter to 
Scottish Insurance Committees re Memo. 211,/1.C, 
(December 11th.) 


I.C.125 (England). Circular letter to Insurance Com- 
mittees stating that par. 2 of Form 43/I.C., par. I (6) 
of Form 43 (6)/L.C., and par. (2) of Form 43 (c)/LC., 
for use of Insured Persons making their own arrange- 
ments, required amendment to bring them into line 
with the new certification system. (December 14th.) 


Circular A.S./157 (England) re Rate of Benefit in cases 
dealt with under Cireular 37 K/A.G.D., concerning 
questions of arrear. 


Form 151 A/A.G.D. (Scotland). Form of claim for State 
Grant of 2s. 6d. per annum in respect of Medical 
Attendance and Treatment of Insured Persons aged 
65 and upwards on July 15th, 1912, during period 
from January 15th, 1913, to January 11th, 1914. 


I.C.L. 82 A. (England). Circular letter to Insurance Com- 
mittees (December 16th), informing them that the 
Commissioners had fixed the calendar year from 
January 1st to December 31st, 1915, as the “ year” 
for purposes of medical benefit, the “quarters” for 
the same purpose to be January Ist to March 3lst, 
April Ist to June 30th, July Ist to September 30th, 
and October Ist to December 31st, 1915, 


Circular Med. 2. (England). Letter to Panel Doctors and . 
_ Approved Institutions re Record Cards. (December 
21st.) 
Commented on in Supplement, January 2nd, 1915, 
p. 1; and January 16th, p. 21. 


Form Med. 41 (England). Covering form forwarding 
lower halves of record cards to Commissioners. (For- 
warded to Panel Doctors and Approved Institutions 
with Med. 2.) 


1.C.L.110 (England). Circular letter to Insurance 
Committees foywarding copy of Circular Med. 2 
(December 21st}, and drawing particular attention to 
the need for Insurance Committe ~ satisfying them- 
selves that the records have been duly furnished 
before making further advances to a particular doctor 
or inst tution. 

1.C.L.110 B. (England). Further (undated) letter to 
Insurance Committees re I.C.L. 110 and Circular 
Med. 2, to the effect that the Commissioners would 
not object to farther advances being made in the case 
of practitioners from whon. tne Committee had not 
received the upper halves of record cards, even if the 
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Committee had not been notified by the Commis- 
sioners of the receipt of the lower halves, provided the 
doctor was continuing - the panel of that Committee. 


115 D.(Englanc;. Circular letter sent direct by 
the Commissioners to certain doctors re their failure to 
furnish records for 1913, (December 21st.) 


J.C.L. 111 (England). Letter to Insurance Committees 
(December 18th) to the effect that in view of risk 
that partial or incomplete notification of cases in 
which insured persons had been suspended from 
Medical Benefit by reason of transfer from civil to 
military life might result in inequitable distribution 
between Committees of sums available for credit, the 
Commissioners were instructing societies to defer 
issue of notifications for present until comprehen- 
sive steps could be taken. In cases where notifica- 
tion of suspension had been sent by Society to Insur- 
ance Committee, or where latter was aware that an 
insured person had become a soldier or sailor the 
name should be removed from the doctor’s list and 
doctor notified accordingly. 


Form 133/I.C. (England). Notice to Insured Persons 
drawing attention to the necessity of their obtaining 
Medical Cards. 


Vorm 133/I.C. (Wales). Notice to Insured Persons on 
same subject as Form 133/1.C. (England). 


Statutory Rules and Orders, 1914. 


No. 1834/8. 97 (Regs. No. 37 (Scotland) ). Drug Accounts 
Committee Regulations, 1914. (December 19th. 
Price 1d.) 

Model Rules for Administration of Medical Benefit 
(Scotland). (Conduct of Persons in receipt of Medical 
Benefit and Procedure of the Medical Service, Phar- 
maceutical Service, and Joint Services Subcommittees.) 


Regulations (Statutory Rules and Orders) No. 1631, re 
Exempt Persons’ Benefits. (October 27th. Price 1d.) 
Commented on in Supplemant, December 12th, p. 283. 


No. 1865 Medical Benefit Regulations (Iinal Form). 
(December 23rd.) 

The provisions of these in their draft form was 
commented upon in the Supplement, October 10th, 
1914, in connexion with the 1915 Agreements and 
Memo. 201/I.C, 


January, 1915, 
Form Med. 29 (Revised). Agreement between Medical 
Practitioner and Insurance Committee. 


Commented on in Supplement, December 5th, p. 264, 


Memorandum 209/I.C. (Scotland). Memorandum on 
Regulations of the Commissioners as to crediting 
and payment of sums payable to Insurance 
Committees. 

NOTE. 


The prices of the documents are net and not post free. 
They may be purchased, either directly or through any 
bookseller, from Messrs. Eyre and Spottiswoode, East Harding 
Street, E.C.; or Messrs. Wyman and Sons, Limited, 29, Breams 
Buildings, Fetter Lane, E.C., and 54, St. Mary Street, Cardiff ; 
or H.M. Stationery Office (Scottish Branch), 23, Forth Street, 
Edinburgh ; or E. Ponsonby, Limited, 116, Grafton Street, 
Dublin; or from the Agencies in the British Colonies and 
Dependencies, the United States of America, the Continent of 
Europe, and abroad of T. Fisher Unwin, London, W.C, 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


OXFORDSHIRE. 
PaneL CoMMITTEE. 
Tue third meeting of the Panel Committee for the county 
of Oxford was held at the Radcliffe Infirmary on 
January 30th, when Dr. Susmann was in the chair. — 
Quarterly Forms of Account.—The Secrerary explained 
that heretofore the forms sent out by the Insurance Com- 
mittee had proved very unsatisfactory to the panel 
practitioners inasmuch as they were never uniform, and 
gave no clue of what the total sum should be for 
which they were now receiving payment on account. In 


conjunction with the clerk, he had drawn up a form which 
was submitted and unanimously approved. 

Quarterly Count.—The Srcretary explained that in 
future the quarterly advance would be reckoned on the 
count of the Insurance Committee's index on the first day 
of each quarter. This had been arranged owing to well- 
founded complaints that doctors were persistently late in 
making their returns, not only delaying their own cheques, 
but keeping open a subject which hindered the medical 
members of the Insurance Committee. As there was no 
doubt that the returns as made were too frequently 
incorrect the Panel Committee suggested this new method, 
thereby throwing the whole onus upon the Insurance 
Committee. 

Medicine Supplied to Temporary Residents. — The 
SECRETARY reported that in place of a flat rate of 6d.a 
bottle granted last year he had obtained the flat rate of 7d. 
for tweive doses for the future. 

Medicine for Sanatorium Patients.—The Secretary 
reported that he had approached the Tuberculosis Associa- 
tion with reference to a flat rate for medicine supplied by 
doctors who dispensed for tuberculous patients notified on 
Form 1 (a) for sanatorium treatment; that the association 
was prepared to pay 7d. a bottle of twelve doses and 6d. 
an ounce for inhalations and sprays, and that these 
accounts should be rendered quarterly to the clerk. He 
submitted a form of account, which was approved. 

Drug Tariff—The Secretary reported that it had been 
decided that the prices of certain drugs affected by the 
war should be omitted from the tariff and that a supple- 
mentary list of them should be made and the prices fixed 
monthly by a conference between the Pharmaceutical 
Society, the British Medical Association, and the Com- 
missioners. : 

Payments to Panel Practitioners. — Questions were 
asked with regard to the credits of the past year; it 
appeared that on a list of 800 persons nearly £100 had 
been held over. The Committee considered this too much. 
The Secretary drew the attention of the meeting to the 
report of the interview between the deputation from the 
Subcommittee. of the Insurance Act Committee of the 
British Medical Association and the Insurance Commis- 
sioners on the question of payments to panel practitioners 
published in the SuprLement to the British Mepicau 
JourNnaL of January 30th, p. 33. 

Local Medical Committee.— It was reported that the 
Commissioners desired the appointment of a local Medical 
Committee. It was pointed out that every active practi- 
tioner in the county except one was on the panel. On the 
motion of Dr. CruicKsHank, seconded by Dr. CaupWELL, 
it was decided to adopt Scheme A. 

- Scrutiny of Preseriptions.—The chemists’ report stated 

that the county average per prescription was 7.28d., per 
capita 4.09d. The prescriptions of certain practitioners 
were mentioned, and it was reported that the subcommittee 
had issued warnings to all except two to whom the 
Secretary was instructed to write. The Secretary was 
directed to inquire into certain anomalies in the drug 
tariff such as why 8 oz. of Aqua Menth. Pip. should cost 
treble the equivalent prescribed as Ol. Menth. Pip. 

Co-option.—Dr. Stobie, the Tuberculosis Officer, was 
unanimously co-opted a member of the Committee. 

Temporary Residents.—The CuatrmMan reported that 
after some discussion the Medical Benefits Committee had 
decided that a doctor was under no obligation to treat a 
temporary resident unless the latter produced his medical 
ticket at or before the first visit. 

Circular to Employers of Domestic Labour-—It was 
pointed out that in large private houses servants were 
continually changing, and that frequently the new 
servants omitted to get their medical card signed until 
they were ill. It was decided to issue the following 
circular to the employers, explaining the regulations on the 
subject, and asking their co-operation. It was agreed to 
send sufficient copies to each member of the panel for 
circulation : 

National Health Insurance. 

Dear Sir,—It has been brought to the notice of the Medicat 
Committee for this county that employers of domestic labour 
are for the most part unaware of the arrangements that have 
been made for the medical treatment of their servants under 
the Insurance Act. They are of opinion that employers will 
welcome authentic information on the subject, and as a result 
will assist the Committee by as far as lies in their power 
directing their servants to comply with the regulations. 
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1. Every servant should possess a brown medical ticket, - 
signed by a doctor, preferably in the neighbourhood. 

it this is not signed, and illness occurs, difficulties may arise 
in obtaining free attendance. 

2. When a new servant is engaged he or she should be advised 
to get his medical ticket signed by a local doctor of his choice. 

3. In cases where a, servant is employed for a less period than 
three months he will be attended by any panel doctor of his 
choice as a temporary resident on apes his medical ticket, 
. — unnecessary to permanently cancel his previous choice 
of doctor. 

4. If a servant has no medical ticket he should immediately 
obtain Form 50 from the nearest Post Office, fill it in, and post 
to the Clerk of the Insurance Committee of the county in which 
you reside. 

5. When attending at the doctor’s surgery the medical ticket 
must always be produced. } 

6. When sending for the doctor the messenger must bring the 
insured person’s card with him, but this should not be left with 
the doctor. 

7. It is the duty of an insured person to provide a bottle for 
his medicine, failing which he must deposit 1d. with the doctor 
for a bottle. Pitas 

8. When sending for a fresh supply of medicine it is necessary 
to send the origina! bottle, as in many cases doctors make a 
note of the prescription on the label. , 

By seeing that his servants comply with the above the em- 
ployer will find no difficulty will arise with regard to attendance 
on his servants. 

The following Model Rules, that must be conformed to by 
insured persons, are added for your information : : 

(a) He shall obey the instructions of the practitioner attending 


im. 

(b) He shall not conduct himself in a manner which is likely 
to retard his recovery. 

(c) He shall not make unreasonable demands upon the 
‘professional services of the practitioner attending him. 

(d) He shall, whenever his condition permits, attend at the 
surgery or place of residence of the practitioner attending him 
on such days and at such hours as may be appointed by that 
practitioner. 

(e) He shall not summon the practitioner to visit him between 
the hours of 8 p.m. and 8 a.m. except in cases of serious 
emergency. 

(f) He shall, when his condition requires a home visit, give 
notice to the practitioner, if the circumstances of his illness 
permet, before 10 a.m. on the day on which the visit is 
required. 

he Insurance Committee have the power to inflict a fine not 
exceeding 10s. for any breach of these rules.—Believe me, yours 


faithfully, 
J. H. Hess, 
Honorary Secretary. 

Nurse Visitors.—The Secretary reported that he had 
been in communication with the Commissioners on the 
subject of nurse visitors, and that they had asked for an 
instance of a visitor criticizing or interfering in matters 
affecting the medical treatment of any person. The 
Secretary gave an instance to the meeting, and was 
instructed to follow up the matter. 

The British Medical Association.—The Secretary said 
there were only 21 members of the panel who were not 
‘members of the British Medical Association, and pointed 
out how desirable it was that every member should join 
it. The Commissioners having accepted the Association 
as the mouthpiece of the profession, therefore the more 
members there were on each panel the more pressure they 
could bring to bear on the Association, and the better the 
position of the Association. Members of the Committee 
agreed to approach non-members of the Association, and 
the Secretary was directed, when time allowed, to issue a 
circular on the subject, The Committee expressed its 
willingness to communicate its proceedings to the Panel 
Subcommittee of the Insurance Act Committee of the 
British Medical Association. 


BRISTOL. 
PaneEL CoMMITTEE. 
A MEETING of the Bristol Panel Committee was held on 
January 26th, when Mr. H. F. Devis was in the chair. 

On the motion of the CHarrmay, the following were 
elected a temporary executive committee to assist him in 
dealing with urgent matters: Drs. C. Bernard, J. W. 
Llewellyn, and J. W. Wallace. The meeting considered 
the following questions referred to it by the Medical 
Service Subcommittee: 

Responsibility of Panel Doctor—A case was reported 
in which an employer called in a private doctor in a case 
considered too urgent to wait for the panel doctor, and 
objected to pay the private doctor. It was decided that 
as the employer did not communicate with the panel 
doctor, the responsibility for the fee was a matter’ 
between the employer and the private doctor. 


Panel Service at Avonmouth.—In view of the shortage 
of the panel service at Avonmouth, it was resolved to 
recommend the Insurance Committee to allow insured 
persons at Avonmouth to “ make their own arrangomenis.” 

Certificates.—It was decided to call the attention of the 
local profession to the necessity for great care in signing 
sickness certificates. 

Scrutiny of Prescriptions.—The report of the Pharma- 
ceutical Subcommittee on alleged extravagance in pre- 
scribing was amended and approved. It was resolved to 
circularize the panel practitioners of the area on the 


‘subject and to inform them that, although convinced 


that practitioners were prescribing only what they be- 
lieved to be necessary, the Panel Committee regretted to 
have to inform them that in the event of any practi- 
tioner overstepping the 2s. he would lay himself open 
to surcharge. 
Medical Adviser.—It was decided to pay a portion of 
the salary of the medical adviser for the last quarter at 
the same rate and on the same conditions as before ; the 
question of future payments was placed on the agenda for 


the next meeting. 

BIRMINGHAM. 

PANEL CoMMITTEE. 
A MEETING of the Birmingham Panel Committee was held 
on February 2nd. 

Payments to Practitioners.—Letters having been read 
from panel practitioners regarding the reduction by 30 per 
cent. of the last quarter’s cheque, the Committee resolved 
to inquire thoroughly into the matter, and decided to ask 
the Insurance Committee to furnish a statement as to 
the number of insured persons on each doctor’s list and 
the percentage of deduction from the amounts due when 
sending each quarterly cheque. 

Excessive Prescribing.—A subcommittee was appointed 
to meet a minor subcommittee of the Medical Benefit 
Subcommittee to discuss the proposed surcharges for 
extravagant prescribing. 


MANCHESTER. 
MepicaL AND Panet ComMMITTEE. 
A MEETING of the Manchester Medical and Panel Com- 
mittee was held on'January 23rd, when Dr. SKINNER was 
in the chair. 

Appointment to Insurance Commitice.—The appointment 
of Dr. Goodfellow as the Commissioners’ representative 
on the Manchester Insurance Committee was reported. 

Quality of Drugs—The Committee, having considered 
a report of a conference between the Pharmaceutical 
Committee and the Panel Committee -held to con- 
sider a complaint by a doctor that the quality of drugs 
supplied was not good, came to the conclusion that the 
complaint was not proved, and the doctor agreed to 
withdraw it. 

Excessive Prescribing.—A doctor appeared before the 
Committee to appeal against a proposed surcharge. © After 
hearing the finding of the Drug Subcommittee and the 
doctor, it was decided to support the finding of the Sub- 
committee, which was confirmed. Dr. Fraser introduced 
the following resolution forwarded. by the North Man- 
chester Medical Union: 

That the eet system of surcharging medical men’s 

accounts because of alleged excessive prescribing, based on 
a principle of averages, has tended gravely to depreciate 
the efficiency of the treatment given to insured persons, 
and is dangerous to the reputation of the medical profession 
in Manchester. 

The resolution was lost. 

Drug Tariff—A request was submitted from the Insur- 
ance Committee suggesting that a conference between 
representatives of the Panel and Pharmaceutical Com- 
mnittees, with a view to altering the basis of examination 
of the 1913 drug account. The Secretary was instructed 
to reply that, until the Pharmaceutical Committee gave 
some reason for such a step, the Medical and Panel 
Committee must confirm its original report. 


LIVERPOOL. 
PaNEL CoMMITTEE. 
A MEETING of the Liverpool Panel Committee was held 
on January 26th, when Dr. J. C. Baxter was in the chair. 


Dr. Percy Edwards was appointed a member of the Com- 


mittee to fill the vacancy due to the resignation of 
Dr. Richardson, Dr. Baxter was elected Vice-Chairman. 
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Repeat Mixture.—A letter was read from the Commis- 
sioners with reference to “ Rept. mist.,” stating that “as 
the Commissioners may be called upon to decide, in a 
judicial capacity, the question in a particular case after 
considering all the facts and circumstances relevant 
thereto, it would not appear proper for them at this 
juncture to express an opinion on the question.” A copy 
of a letter sent to the Commissioners by the Liverpool 
Insurance Committee was also considered. Strong objec- 
tion was expressed by the Panel Committee to several 
of the statements ti in the letter of the Insurance 
Committee, and the Honorary Secretary was directed to 
write to the Commissioners pointing out the difference of 
vpinion. 

Stock Mixtures.—A letter was read from the Commis- 
sioners stating that they had required the insertion of a 
clause ordering stock mixtures in the drug tariff adopted 
*by the Liverpool Insurance Comuinittee. 


WEST RIDING OF YORKSHIRE. 

Locat Mepicat AND Pane, CoMMITTEE. 
Meretines of the Committee were held in Wakefield on 
September 4th, October 16th, and December 18th, 1914. 

Election of Officers.—'The following officers have been 
appointed : 

“hairman.—-Dr. R. May. 

Vicé-Chairman.—Dr. G. B. Hillman, 

Treasurer.—Dr. P. V. Fry. 

Secretary.—Dr. W. Eardley. 

‘The following were appointed to fill vacancies: Dr. T. A. 
Glover (Doncaster), Dr. J. A. Hargreaves (Wetherby), Dr. A. G. 
Webster (Colne Valley), Dr. J. Sutherland (Spen Valley), Dr. 
EK. P. Pickersgill (Tadcaster), Dr. H. A. L. Banham (Wors- 
borough), and Dr. Newton Wade (Handsworth). : 

Financial and General Subcommittee.—The four officers, 
together with Drs. Glover, Russell, and Steven. 


Pharmacy Subcommittee.—Drs. Castle, Fry, Gabriel, Orford, | 


and Smailes. 

Election to Vacaney.—Dr. J. E. H. Scott was elected to repre- 
sent Keighley in place of Dr. Gabriel, resigned owing to 
absence on military service. 

Secretary's Salary.—The Committee having decided to 
appoint a paid secretary at £150 per annum offered the 
post to Dr. Eardley, who accepted. 

Administrative Expenses.—It was decided to adopt tie 
“compulsory levy” provided for under Section 33 (2) of 
+ the Insurance Act, 1913. At the meeting on December 
18th the Treasurer reported that he had drawn up an 
estimate and had applied for a grant of £250 for expenses 
for the year July, 1914, to June, 1915. The Insurance 
Committee had agreed to the amount, subject to the 
Commissioners’ approval. 

Range of Medical Service—It was decided to reply to 
an inquiry from the Clerk of the Insurance Committee 
that attendance on a specified case of white leg was part 
of the attendance on the confinement. The Committee 
expressed the opinion that a panel practitioner was entitled 
to charge a fee for: (1) Removal of a mammary tumour 
(adenoma) under an anaesthetic, and (2) for refraction 
under a mydriatic, but that the giving of an anaesthetic by 
the panel doctor was a service within the scope of medical 
benefit. 

Drugs and Appliances.—Drs. Try and Smailes were 
appointed as representatives onthe subcommittee formed 
ta consider Memorandum 199/I.C. Dr. Fry reported: at 
the meeting of December 18th that as the result of the 
conference the new drug tariff had been accepted for the 
coming year. 

Travelling Expenses.—It was decided to support, by a 
letter to the Commissioners, the action of the Cumberland 
Panel and Pharmaceutical Committees protesting against 
the decision of the Commissioners that the travelling 
expenses of Panel and Pharmaceutical Committees could 
not be recognized as part of the respective committees’ 
administrative expenses. 

Motor Ambulance Fund.—At the meeting on December 
18th it was reported that £600 had been subscribed in 
response to the appeal to medical practitioners in York- 
shire to provide funds for a motor ambulance for soldiers 
wounded at the front. 

Doctors Absent on Military Service—The Secretary 
was instructed to get particulars of any case in which 
wholesale transfers from the lists of any doctors absent on 
military service might have taken place. _ 

Co-ordination of Work of Local Medical and Panel 


Committecs.—The Secretary was instructed to enter into 


steady and close relationship with the central office of the 
British Medical Association. 

Administration of Medical Benejit—It having been 
reported that the Insurance Committee had decided to 
delete a rule or rules, notably that discouraging night calls, 
from the model rules drawn up by the Commissioners, 
the Secretary was directed to make a protest to the 
Commissioners, questioning the right of the Insurance 
Committee to make such alterations. 


NEWCASTLE-ON-TYNE, 
PANEL. COMMITTEE. 
A MEETING of the Newcastle-on-Tyne Panel Commitice 
was held on January 26th, under the chairmanship of Dr. 
H. L. Rurrer. 

Medical Benefit Credit for 1914.—The Secretary was 
empowered to forward a letter to the Commissioners 
raising arguments as to why the medical benefit credit 
should at least not be less than the sum provisionally 
credited for the previous year. 

Reinstatement of Discharged Soldiers and Sailors.—li 
was unanimously agreed that insured persons returning 
from active service to civil life should be automatically 
restored to their former doctors’ lists without however 
prejudicing the right of the insured person to change his 
doctor and conversely the right of the doctors to refuse to 
accept the insured person. 

Medical Certificates—It was pointed out that certain 
approved societies insisted upon their members producing 
weekly certificates from their doctors. The Committee 
considered that demands for such certificates were a 
distinct hardship and increment of work to the doctors, 
and the Secretary was empowered to communicate with 
the executive of the council of approved societies with a 
view to coming to some arrangement whereby such 
certificates should not be desired at less than monthly 
intervals. 

Scrutiny of Prescriptions—The CuatmrMan commented 
on the distinct improvement as regards reduction of cost 
compared with the previous quarter, due very largely to 
the good work done by the Panel Committee in drawing 
the attention of panel doctors to the true facts of the 
situation. 


GLASGOW. 

THE annual report of the Local Medical Committee for 
Glasgow states that eleven meetings, with an average 
attendance of 28, were held during the year, and that. at 
seven meetings of the Executive Subcommittee the 
average attendance was 6. : 

-In view of certain duties of the Local Medical Com- 
mittee having been transferred by the amending Act to the 
Panel Committee, and the reference to other matters to 
the two committees, the practice of holding joint meetings 
had been adopted; this had effected economy, secured 
uniformity of policy, and provided a wider outlook upon 
matters of general interest. The report of the Local 
Medical Committee might therefore, it is stated, be 
accepted as outlining the activities of the Panel Committee 
also. 

Range of Services.—It was reported that the Com- 
missioners had definitely decided that where the operation 
itself came within the scope of medical benefit, the pro- 
vision of an anaesthetist, where such was necessary, was 
part of the duty of the practitioner. This decision did 
not, however, hold good in cases where the operation was 
not part of medical benefit. 

Removal of a chalazion, cauterization of turbinals, 
removal of tonsils, and eye testing had been excluded 
by the Committee. While the Insurance Committee and 
the Commissioners had confirmed the exclusion of the - 
former two and the Insurance Committee had acquiesced 
in the exclusion of the latter two, the decision of the 
Commissioners on the latter had not yet been intimated. 

Complaints.—The hope is expressed that the promised 
appointment of referees by the Commissioners will remove 
difficulties which had arisen. 

Certification.—Satisfaction is expressed with the new 
uniform system of certification, though it is stated that 
the actual wording of the certificate was not altogether 
free from objection. The report emphasizes the necessity 
for the accurate observance of the rules in the giving of 
certificates in view of the attitude of the General Medical 
Council. 
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In connexion with the meaning of “incapacity for 
work,” it is suggested that effect should be given to the 
recommendation of the Departmental Committee that 
“incapable of work” should read “ incapable of following 
his usual occupation.” 

Administration of Medical Benefit.—The report states 
that representations had been made to the authorities 
with regard to the dissatisfaction felt by practitioners at 
the many faults of administration ; but it was a matter for 
consideration whether a more effective protest might not 
require to be made. 

Medical Service Subcommittee —Thirteen complaints 
against doctors had been considered ; of these five were not 
substantiated, in two the practitioners had been at fault 
and were required to pay the necessary expenses incurred 
by the patients in obtaining treatment, the eighth case— 
refusal to grant a certificate—had been dismissed; in the 
ninth case—that of charging for certificates—the matter 
had been adjusted, the doctor having acted under a 
misapprehension and refunded the fees. Of the remaining 
four cases, which were brought at the instance of societies, 
one of carelessness was not substantiated ; another, of 
antedating, was substantiated, but no action was taken, as 
the doctor had acted in good faith; the remaining two 
cases, which referred to the dating of certificates when 
the practitioners could not have seen the patients, were 
proved and the practitioners warned. 

Free Medical Attendance on Necessitous Dependants.— 
The report concluded with an expression of thanks to the 
medical profession for its generous response to the recom- 
mendation to give free attendance to the necessitous 
dependants of soldiers and sailors, and to the Belgian 
refugees, and for its co-operation in the scheme for 
doing the work of fellow practitioners on service. 


INSURANCE COMMITTEES. 


MIDDLESEX. 
Sickness Certificates by Private Practitioners. 
Tue following resolution was adopted by the Middlesex 
Insurance Committee at its last meeting: 

That it is desirable that every insured person in the county 
should be made aware of the fact that certificates under the 
Insurance Acts and Regulations may be legally given by 
any registered medical practitioner ; and that, if such cer- 
tificates are required to be in accordance with a special 
form, provision should be made whereby any medical 
practitioner requiring such forms may obtain them without 
difficulty. 

Dr. H. B. Brackensury, in moving the resolution, said 
the right of every doctor to give certificates under the 
Insurance Act had been obscured by the adoption, since 
January 1st, of a common form for certificates. These 
were now supplied only to practitioners on the panel, 
whereas formerly the insured person could take the 
approved society’s form to any practitioner he chose. 

here were insured persons who preferred to receive 
treatment from practitioners who had attended them for 
years, but who had not joined the panel. It was neces- 
sary that these practitioners should be able to give them 
the certificates entitling them to sickness benefit in a form 
which complied with the requirements of approved 
societies. Certain societies had issued notices implying 
that members must go to practitioners on the panel for all 
purposes; this was an interference with the liberty of 
insured persons. The position had also led to. suspicion 
that practitioners on the panel were in league with approved 
societies to steal a march on their colleagues who had not 
accepted service under the Act. Of course, there was not 
a word of truth in that, and none were more anxious than 
practitioners on the panel to avoid any administrative 
methods that might give colour to such a suspicion. 

Subsequent speakers expressed sympathy with the 
motion, which was carried unanimously, and ordered to be 
communicated to the Insurance Commissioners and the 
Association of Insurance Committees. 


LIVERPOOL. 
Payments on Account. 

The Liverpool Insurance Committee on February 5th 
discussed a proposal to reduce the payments on account to. 
practitioners on the panel from 1s. 9d. to 1s. a quarter for 
each person on the lists. Dr. Byrne, in explaining the 


recommendation, mentioned that the Committee had not 
received from the Commissioners a list of persons entitled 
to benefit, as modified by the removal of the names of 
those serving with the forces, and the proposed payment 
on account was the most generous possible in the circum- 
stances. With the distribution of the surplus panel fund 
the doctors on the panel received; for 1913, 8s. 23d. for 
every insured person on their lists. They must now realize, 
in common with other professional men, that they might 
have to suffer financial loss owing to the war. 

It was decided to issue to practitioners a statement 
explaining the position of the medical benefit fund. 


IRELAND. 


Mepicat CERTIFICATION UNDER InsuRANCE ACT. 

Tue following protest refers to the policy of the Ivish 
Insurance Commissioners in grouping several dispensary 
districts into one administrative area for medical certi- 
fication for sickness benefits under the Insurance Act: 
'We, the undersigned medical practitioners of the co. Cavan, 
strongly protest against the present system of medical certifica- 
tion for sickness benefits under the Insurance Act in this 
county, and demand that such medical certification should be 
at once replaced, in justice to the sick insured and the doctors, 
by a system of medical certification whereby the medical 
attendant certifies for his insured patients. 

(Signed) WILLIAM O’ROURKE. RICHARD RYAN. 


F. P. SMITH. JOHN LUNDIE. 
H. HALLOWEs. P. J. DEMPSEY. 
H. W. ACHESON. JOHN- RYAN 

E. W. McQuvaip. W. W. Moore. 
J. SHERIDAN. J. V. McNALLY. 
M. J. McQuarb. P. F. Doan. 

J. B. KENNY. C. J. DOUGLAS. 
T. H. MooRHEAD. M. J. LOUGHREY. 
L. BUCHANAN. R. McELWAINE. 
J. W. TATE. 


The chief objection from a medical point of view to this 
grouping by the Insurance Commissioners is that its 
object is to prevent the medical attendant certifying his 
own insured patients. We have received from Dr. J. B. 
Kenny, of Killeshandra, co. Cavan, an individual letter of 
protest. He states that the Insurance Commissioners pro- 
pose to make one appointment of a medical officer for the 
two dispensary districts of Ballinagh and Killeshandra for 
the purpose of certification under the Insurance Act. ‘The 
two districts, he states, do not touch at any point; part of 
another dispensary district intervenes. His application to 
be appointed for the Killeshandra dispensary district has 
merely been acknowledged. 


Cork, 

The annual general meeting of the Cork medical 
profession was held in Cork on January 23rd, when 
Mr. J. Correr, F.R.C.S., was in the chair. The chief 
business of the meeting, which was largely attended, was 
to consider the decision of the Irish Insurance Commis- 
sioners to appoint part-time medical certifiers under the 
Insurance Act in Ireland. The past committee and 
officers were re-elected. 


President's Address. 

Mr. Correr, in thanking the members for having reap. 
pointed him chairman, said he had intended not to allow 
himself to be re-elected, but in consequence of the peculiar 
situation of the profession he felt it was his duty to accede 
to the unanimous wish of the members. In referring to 
the work of the past year he said that various meetings had 
been held for negotiations as regards the Insurance Act, 
but these negotiations had borne no fruit. It had been 
emphasized to the Medical Commissioner, Dr. Maguire, 
that all dealings with the Commissioners were to be 
conducted solely through the Irish Medical Committee. 

lt would appear that at present the Commissioners 
intended to give up the panel system and appoint part- 
time certifiers—in fact, some had already been appointed 
in certain areas. At its meeting on October 24th, the 
Cork medical profession had by a unanimous resolution 
expressed its disapproval of such appointments, and the 
Irish Medical Committee and other medical bodies had 
objected in a similar manner. The meeting that night 
was asked to define its relations towards those men who 
had accepted such posts, and he called on Dr. Hennessy, 
the Secretary of the British Medical Association in 
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Treland, to inform the Cork profession as to what was 
being done in other areas. 

Dr. HenNeEssy said that he would have preferred, before 
speaking, to have heard the views of those present, but, in 
response to the wish of the President, would point out that 
the much-talked-of State Medical Service was a myth; it 
would be quite inoperable as regards the legislative bodies. 
In reply to Dr. Maguire’s statement “that the panel was 
a failure,” Dr. Hennessy quoted the report of the Orange 
Society, which showed the facts in a completely different 
light. He looked upon the part-time scheme as most 
mischievous. Opposition to it was organized by the 
medical profession and the leading friendly societies in 
Ulster. The Commissioners themselves were the cause of 
the failure of the panel system, aad if they succeeded in 
introducing the appointment of part-time certifiers the 
extra money grant would not be given. The appointment 
of part-time certifiers was resented in Ireland. The Com- 
missioners knew that in such officers they would have 
pliant men to do their behests. Fifteen out of every 
sixteen medical men in Ireland were in strong opposition 
to the Commissioners’ part-time scheme of certification ; 
no consultant in Dublin would meet a part-time certifier. 

On the motion of Professor AsHLEY CumMINGs it was 
unanimously resolved: 

That we, the Cork medical profession, refuse to meet profes- 

sionally any medical man who takes up the position of 
art-time or whole-time certifier under the National 
nsurance Act. 

It was also resolved that every medical man in Cork 
should sign this rule, and that any medical man in the 
city refusing to attach his signature should be deemed to 
have violated the rule. 

A vote of thanks was accorded to Dr. Hennessy for 
attending the meeting. 


INSURANCE NOTES, 


ScoTTisH DruG AccoUNTS COMMITTEE, 
Glasgow Insurance Committee v. Scottish Insurance 
Commissioners. 
IN the Court of Session before Lord Anderson on February 2nd 
an application by the Glasgow Insurance Committee was heard 
to interaict the Scottish Insurance Commissioners from carry- 
ing into effect the National Health Insurance (Drug Accounts 
Committee) Regulations (Scotland), 1914, made by the Scottish 
Eusurance Commissioners under Section 59 and Section 80 of 
the National Insurance Act, 1911, and dated December 19th, 
1914, and from laying the regulations before the Houses of 
Parliament. The complainers stated that various regulations 
had been issued by the respondents from time to time onthe 
inter alia for agreements being made between the Insurance 
Committees and chemists or other persons for the supply of 
drugs ané appliances at specified prices. In carrying out their 
administrative duties the complainers had made provision for 
a careful and systematic check of the accounts for drugs and 
appliances which fell to be paid by them out of a fund known 
as the Drug Fund, which was under their administration. In 
or about the month of October, 1914, the respondents convened 
a meeting of representatives of Insurance Committees for the 
purpose of considering the advisability of establishing a central 
checking office for the whole of Scotland. ‘Thereafter the 
respondents drew up and issued a memorandum setting forth 
certain proposals for the constitution of a Drug Accounts Com- 
mittee, which should take over from the various Insurance 
Committees the duty of checking accounts for drugs and 
fo pat at present discharged by them. The complainers 
objected to the establishment cf the proposed central organi- 
zation upon the ground that it involved an interference 
with the Committee’s administration within the area entrusted 
to them by the provisions of the Insurance Acts, and similar 
objections were also intimated by other Insurance Committees. 
Notwithstanding these objections, the respondents in Decem- 
ber, 1914, intimated that they had resolved to require Insurance 
Committees in Scotland to combine as from January Ist, 1915, 
for the purpose of establishing a central organization to be 
kvown as the Drug Accounts Committee. Thereafter they 
issued the regulations complained of. The complainers main- 
tain that the action of the respondents in setting up the 
proposed committee is ultra vires in respect that it interferes 
with the scheme of alministration of medical benefit provided 
by the statute, and constitutes an invasion of the statutory 
jurisdiction and rights of the Insurance Committees. ‘The 
respondents were about to take steps to lay the regulations 
before both Houses of Parliament with a view to their obtaining 
statutory effect. An action of declarator and interdict was 
about to be raised at the instance of the complainers, along 
with various other Insurance Committees, for the purpose of 
having the validity of the regulations determined. It was 


accordingly necessary that the respondents: should not be per- 
mitted to take any further steps to secure for the regulations 


the force of statute until the legal questions about to be raised 
had been determined by a court of law. 

Mr. Graham Robertson, for the respondents, said the regula- 
tions had been sent to the Clerks of Parliament, and the matter 
was out of the hands of the Commissioners. The interdict 
should have been directed against the Clerks of Parliament. . 
The Commissioners had already taken proceedings towards 
the formation of the new Committee under the regulations, on 
the assumption that they were valid. He submitted that the 
appropriate place for objection to be taken to the regulations 
was Parliament. 

Mr. Clyde, K.C., for the complainers, stated that in the case 
of Lockwood the judges in the House of Commons stated that 
once such regulations were laid upon the table of Parliament 
they acquired the force of statute unless a petition was pre- 
sented to the King requesting him not to sanction them. In 
this case such a petition was impossible, as the Government 
was to occupy the full time of the House during the present 
session. 

Lord Anderson suggested that the respondents might in the 
circumstances ask the authorities in London to hold their 
hands in the meantime. 

Mr. Graham Robertson said he would prefer his lordship to 
order them to do so. 

Lord Anderson peenseneet an interlocutor allowing the note 
to be amended and ordaining the respondents to recall, cancel, 
and countermand any directions or requests given by them, 
either directly or indirectly, for laying the regulations before 


- both or either the Houses of Parliament. His lordship said he 


thought it was only right to stop the further procedure of these 
regulations through the Houses of Parliament, because it was 
quite clear on the case of Lockwood that Mr. Clyde’s clients 
would be debarred from having the legal question tried if the 
regulations were laid on the table of Parliament. According to 
the opinions of certain of the judges in the case of Lockwood, 
once regulations of this character received the imprimatur of 
Parliament they became in fact part of the Act of Parliament, 
under the authority of which they were framed. The legal 
question to be tried here was more appropriate for a court of 
law than for the House of Commons. 


CORRESPON DENCE, 


Tue Derective Bases or THE ACT. 
Dr. B. G. M. Basketr (Rayleigh, Essex) writes: You 
were good enough to print, on January 2nd, a letter in 
which I said “* We know the worst, or nearly the worst.” 

We—or at least I—did not. I have since received this 
startling “‘ Notice to insured persons.” ; 

1. You are entitled to apply for acceptance to each and any 
practitioner on the panel who, however, is entitled, subject to 
Clause (2) below, to refuse to accept you. : 

In the event of refusal— 

2. You are entitled to apply to the practitioner on the panel 
residing nearest your residence, who, by agreement with the 
cagusakeaend Insurance Committee, is bound to accept you, etc. 

Absurd as are the words, the meaning they try to hide is 
painfully clear; if they stand, the right of refusal, which 
was a condition precedent of our service, is recalled. The 
Act so patently was a threat to us, that the authors 
perforce set up a machinery, the Panel Committee, to 
defend us. Just as the German army invades a peaceful 
town and exacts from it an indemnity to pay. for the 
privilege of being invaded, so we are taxed from our fees 
to force us to pay for defending ourselves from an un- 
provoked attack—an arrangement which, like the refusal 
to frank necessary communications on their business, being 
a reduction from our irreducible minimum wage, is a 
breach of faith. 

But at least we may claim that they are there to 
protect us, not to work the Act. If I have correctly 
understood my informant, the Commissioners extorted 
their consent to this extraordinary proposal by threats to 
withbold the unallotted patients’ money. 

One can conceive the Panel Committees’ dilemma. But. 
—again if 1 have correctly understood my informant—the 
conduct of the Commissioners was inexcusable. It was 
conceivable that they should bargain with next year’s 
moneys; but to threaten to withhold money Bevan due, 
is as if a trustee should say to his cestui qui trust—* I 
have money of yours in hand, but I am in a hole myself, 
and you shall not have it, unless you will help me.” 
Of course they must shoulder their own burdens. 

It not only is not true, it can not be true, that I have 
agreed to accept a man whom I have refused to accept. 
Surely no court could uphold this Commissioner-made 
law, which abrogates a right, not only statutory but 
common law, and degrades a panel doctor below all other 
citizens. Who else is forced to enter into a contract with 
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the house and out of good nature. 

I have often heard it said that as far as official utter- 
ances in the Journat go, the Association might be wholly 
wedded to the Act. Seeing that only half of the pro- 
fession is serving, and of that half many hate the Act 
more bitterly than ever, it is quite plain that the JourNAL 
does not officially represent a very important section of 
the profession. Now we enemies of the Act have as much 
right to be represented as its friends—nay, the unhappy 
man who has been driven by threats (an injury which 
ought never to be forgiven or forgotten) into a poorly-paid 
service, which he is sure is bad for the people and knows 
to be degrading to himself, has a moral right to be repre- 
sented, more clamant than his who flaunts golden fetters. 
I appeal through you to our leaders to take up a firm 
attitude on this question; let the Council advise the Com- 
missioners that we submit for the time, but that after the 
war the point shall be threshed out in the courts. 

_It is not merely a question of a low-down doctor such 
as the lofty official naturally uses to wipe his boots on—a 
man who is to be fined if he dares to prescribe the drugs for 
a panel patient he would ordinarily use, while his masters 
throw away thousands of pounds on fancy record books, 
on yearly reissues of more and more useless certificates, 
on reams of literature which could only be read for a 
handsome salary. It is a question whether irresponsible 
officials are to make laws, and the Association can decide 
it for the nation. 

May I say one word in answer to Dr. Brock’s kindly 
note? Ido not see how it would help the insurance caste 
if all the doctors went off the panel to-morrow ; the dead- 
weight “insurance” machine would remain. In my eyes 
the one hope is the electorate. Once they realize that the 
5d. given “free” is not free, but a synonym for an extra, 
say, 1s. extorted indirectly, all historyshows that it cannot 
survive, in compulsory form, another election. What 
I aim at is a general educative campaign. In such a 
campaign one is more useful as a co-sufferer and sym- 
pathizer than as an outside practitioner who rarely comes 
in contact with members of the caste. So, however dis- 
tasteful it is, however much I resent the compulsion that 
drove me into a degrading service (degrading the com- 
peller, however, more than the compelled), I think it is my 
duty for the time to remain. 


UNDERPAYMENT OF PaneL Doctors. 

“A Panet Practitioner” writes: Although all panel 
doctors are probably under the impression that they are 
not being fully paid for work done, the following deficiencies 
in payments which have actually occurred during 1914 to 
the practice in which I am a partner may prove of interest: 

We received £398 17s. plus £40 5s. 2d. extra for mileage 
in payment for the whole of the year 1914. This sum, 
according to the Insurance Committee, was for the 1,293 
patients on our panel; this works out at 6s. 2d. a head per 

annum. The actual number of patients on our panel was 
1,442; for these we had 1,248 buff slips and 65 suspense 
slips; this left 179 patients unaccounted for by the Com- 
mittee. Now, 1,442 patients at 7s. 6d. a head per annum 
is £504 15s,, which represents a loss of £141 18s. for the 
year. Doctors asa class are inclined to bow their heads 
to bad debts, but being paid £398 17s. instead of £504 15s. 
is, I think, under the circumstances, somewhat of a record. 

Another point is that a large proportion of the missing 
179 patients for which we had no slips were country 
people, so we obviously lost mileage as well as the 
capitation fee for them. Also we were not paid, as far as 
we could make out, for any of the temporary patients that 
we had treated. 

There are two facts that show that the missing 179 
patients mentioned above are not quite the mythical people 
that the Insurance Committee would have us believe, as 
22 of their number (some of whom have been on our panel 
since 1913) have already been under treatment since 
January Ist, 1915. The Insurance Committee have also 
sent us ten buff slips, as a result of, I believe, rather strong 
letters from a proportion of the 22, thus acknowledging the 
fact that they were on our panel. 

These tremendous deficiencies are through no fault of 
our own, as twice during the year we have given to the 
Insurance Committee a complete list of the missing 
patients: and if any reader has tried to do this, he will 
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1. In such a case as the above mentioned—of shortage 
of payment by an Insurance Commiitee—is there any 
chance of a doctor recovering at least some of the amount . 
due to him, and, if so, how can it be done ? 

2. Is a patient entitled to any panel treatment wiatso- 
ever if the doctor has not received a buft slip for that 
patient ? 

If we were purely business men instead of professional 
the Insurance Committees would not dare to treat us as 
they do; for at the present time, if only we liked to us‘ 
our power, we are absolute masters of the situation. 
Supposing we all refused to do any more work unless they 
paid us in full for past work and bound themselves to pay 
us at the same rate in the future, I feel certain thev 
would have to concede to our demands and just rights, 
as they could not possibly find enough men to do even 
a hundredth part of the work. —__-- 

We must not forget that after this vilc war is over they 
will, if it suits them, still further reduce their payments, 
as they will have a grand chance to put the screw on 
again with a large number of medical men suddenly. 
thrown out of employment. 


Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Journat. | 


LANCASHIRE AND CHESHIRE BRANCH: 
Liverroot Division. 
THE annual meeting of the Liverpool Division was held at 
the Liverpool Medical Institution on January 29th. 

Election of Officers. The following officers were 
elected: 

Chairman: Dr. Walker. 

Vice-Chairman: De. Bushby. 

Honorary Secretary : Dr. Percy Edwards. 

Representatives on Representative Body : Drs. Paterson, Walker, 
Tisdall, and Richardson. 

Representatives on Branch Council : Drs. Barendt, E. T. Davies, 
Bowen, Claxton, and Edwards. 

Executive Committee :—Bootle Ward: Drs. Dunn and Sugden ; 
Northern Ward: Drs. Sheldon and Bennett Jones; Southern 
Ward: Drs. Bennett and Donnelly; Central Ward: Drs. New- 
bolt and Marsh; Western Ward: Drs. Allen and Henry Jones. 

Ethical Committee: Drs. Given, Marsh, Richardson, Harvey, 
Newbolt, and Bradshaw, together with Drs. Walker and 
Edwards (cx officio). 

Medical Attendance on Dependants.—The following 
resolution was passed : 

That, concerning the question of free medical attendance to 
the necessitous dependants of men serving with the forces, 
the Liverpool Division is of opinion that such gratuitous 
attendance should be given only to those dependants who 
have become necessitous through the war. 

Service with the Forces.—It was resolved: 

This meeting is of opinion that where practitioners are doing 
the work of their colleagues who are away on active service, 
the former should receive all out-of-pocket expenses, and 
where the amount of work is large, some further arrange- 
ment, such as equal division of fees, should be come to. 

The Honorary Secretary was instructed to send the first 
resolution to the four relief committees established in the 
Liverpool Divisional area, and both resolutions to all 
practitioners in the same area. 


MUNSTER BRANCH. 
A GENERAL meeting of the Branch was held on January 
23rd, when Dr. WiLt1am Donovan, Vice-President, was in 
the chair. 

New Members.—The following were unanimously elected 
members: Humphrey J. O'Sullivan, M.B., B.Ch. (Crooks- 
town, co. Cork); Michael J. Ahern, L.R.C.P.and S.Edin. 
(Brosna, co. Kerry). 

Medical Certification under the Insurance Act.—Dr. 
Hennessy, Irish Medical Secretary, detailed the present 
position of medical men in Ireland as regards the Insurance 
Act and the matter of the appointment of part-time 
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2 hee a private person? Even the Bath footmen in Pickwick | know that it represents very many hours of most 
iE aN carried up the coals only in consideration of sickness in | irritating clerical work, — 

Ral ced There are two questions I sheuld very much like to ‘iave 
authoritatively answered. 
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certifiers by the Commissioners. The policy of the British 
Medical Association in Ireland, as in England, was to 
uphold the dignity of the medical profession. The appoint- 
ment of part-time or whole-time certifiers was repugnant 
to the profession in Ireland. In Dublin no consultant 
would meet a medical certifier. The Commissioners had 
determined to abolish the panel system, and had arranged 
to appoint part-time certifiers in areas in which the panel 
system was in yogue as well as in areas in which it did 
not exist. The Irish Medical Committee and other medical 
bodies had emphatically condemned th» appointments of 
part-time certifiers. He was pleased to say that the posts, 
with few exceptions, had not been accepted by members of 
the British Medical Association. In reply to Dr. Barry, 
he said that the Commissioners would not agree to a 
medical man certifying for his own patients alone. The 
following resolution was unanimously adopted : 

The Munster Branch of the British Medical Association ex- 
presses its strongest disapproval of the acceptance by Irish 
practitioners of the posts of part-time or whole-time certifiers 
under the National Health Insurance Act, and considers 
such appointments inconsistent with the honour and 
interests of the medical profession. ’ 


EDINBURGH BRANCH: 
SoutH-Eastern Counties Division. 
A sPECIAL meeting of the Division was held at Newtown 
St. Boswells on February 2nd, when Dr. Murr was in the 
chair. 

Medical Referees—The Honorary SECRETARY explained 
the position of matters as regards medical referees and 
read Rule 2 of the Ethical Rules. After considering the 
alternative rules, of which notice was given in the circular 
convening the meeting, the following resolution was 
unanimously adopted: 

That in the opinion of this Division no medical practitioner 
should accept an appointment as medical referee to an 
approved society at arate of remuneration less than £750 
per annum, for whole-time service, or 10s. 6d. in respect of 
each insured person examined and reported upon, such 
remuneration to be exclusive of travelling and other 
expenses necessary in cases where an insured person is 
visited at his own home, and any medical practitioner 
accepting or continuing to hold such an appointment at 
a rate of remuueration less than the above shall be deemed 
to have acted in a manner detrimental’ to the honour and 
interests of the profession. 


= 


GENERAL MEDICAL COUNCIL, 


EXECUTIVE COMMITTEE. 
A spEcIAL meeting of the Executive Committee of the 
General Medical Council was held on January 22nd, when 
Sir Donatp MacA.tsTER, President, was in the chair. ‘The 
other members present were Dr. Norman Moore, Sir Henry 
“Morris, Mr. Tomes, Mr. Hodsdon, Dr. Norman Walker, 
Sir John Moore, and Sir Charles Ball. ; 


Reciprocity with BELGIUM. 

- It was reported that a Royal decree by the King of the 
Belgians had been communicated to the Foreign Office on 
December 19th; 1914, providing that during the con- 
tinuance of the war authorization to practise in Belgium 
the art of healing and the profession of dentist or pharma- 
cist might be granted by the Minister of the Interior to an 
applicant who had obtained abroad the status of a medical 
practitioner, pharmacist, or dentist. It was also reported 
that on January 7th an Order in Council had been made 
extending Part II of the Medical Act, 1886, to Belgium 
until otherwise ordered. The committee considered certain 
evidence which had been submitted to it by Belgian pro- 
fessors, graduates, and others in regard to the course of 
study and examinations which had to be undergone: in 
order to obtain the degree of doctor of medicine in the 
universities of Belgium, and the legal authorization to 
practise in that country. ‘The committee, being satisfied 
with the evidence produced, resolved as follows: , 

That, so long as the Order in Council of January 7th, 1915, 
remains in force, any person who produces evidence satis- 
factory to the Registrar that he has obtained the degree of 
doctor of medicine in the Belgian Universities of Brussels, 
Ghent, Liege, and Louvain, and is legally authorized. to 
practise medicine, surgery, and midwifery in Belgium ; and 
who satisfies the Registrar as to the other particulars speci- 

fied in Section 12 of Part H of the Medical Act, 1886, shall 
be entitled to be registered in the Foreign List of the 


THe NumBer or Mepican 

The Present reported that, by the courtesy of the 

deans and other officers of the medical schools, he had 

been able to ascertain that, as compared with the session 

beginning October, 1914, the number of students in 

attendance in each year of the curriculum was lower to 
the following extent :* 


First year ... 49 fewer, 
Fifth year (or higher) 


Pabal and Military Appointments, 


ROYAL NAVY MEDICAL SERVICE. 

THE following announcements are notified by the Admiralty: Staff 
Surgeon BERTRAM R. BICKFuRD to the Pembroke, additional; Surgeon 
GEORGE D. MActntTosH, M.B., to the Victory, additional, for disposal. 
Temporary Surgeons: GEORGE M OAKDEnN to the Prince George, vice 
Allan; D. R, BEDELL-SIVRIGHT and G. R. ASPINALL to the Victory, 
additional, for Haslar Hospital; W. B. CUNNINGHAM and W. L. GLEGG 
to the Pembroke, additional, for Chatham Hospital; A. G. STEWART 
and D. $8. MacKnicut to the Vivid, additioval, for disposal; J. A. 
THOMPSON, M.D., to the Sirius, vice Holliot; THomas KE. FRANCIS, 
M.B., to the Britannia, vice Bushe. : 


Royan NAVAL VoLUNTRER RESERVE. 
Surgeon WiLrrip H. BLEADEN to the Pembroke, additional; 


Surgeon Probationers D. STEWART to the Miranda, vice Williams; | 


N. Macrirop to the Sandfly, vice Moser; KALPH CoyTE to the 
Matchless. To be Surgeon Probationer : Mr. P. MARSHALL, 


ARMY MEDICAL SERVICE. 
CoLoNnEL JOHN C. CULLING is retained on the active list under the 
provisions of Article 129, Royal Warrant for Pay and Promotion, 1913, 
and to be supernumerary. 


RoyaLt MEDICAL Corps. 
_ Brevet-Colonel FREDERICK SmiTH, D.5.O., is retained on the active 
list under Article 120, Royal Warrant for Pay and Promotion, and to, 


, be supernumerary. 


RoBeERrtT T. LeIPER, M.B., to be Lieutenant-Colonel, temporary. 

The following relinquish their temporary commissions with Allied 
Forces Bare Hospital: Major ARTHUR WHITEHORNE-COLE, Major 
BarRNARD Hupson, M.D., Major Puinie M. HEATH, F.R.C.5., Captain 
ErsEst D. ROBERTS, Lieutenant OswaLp T. Dinnick, Lieutenant 
WILLIAM M. S. RoBinson, I’.R.C.S. 

The Christian names of DovuGLAs WILBERFORCE SMITH, M.B., 
F.R.CS, are as now described, and not as stated in the London 
Gazette of August 28th, 1914. 

SYDNEY G. L. CATCHLOVE, M.B., to be temporary Captain. 

Temporary Lieutenant James G, FrrGuson resigns his com- 
mission. 

To be temporary Lieutenants: Dominic F. Curran, Jonn H, 
GLOovER, M.B., WiLLtAM PRITCHARD-AIREY, JAMES MORRISON, M B., 
HERBERT W. FANKHAUSEN, M.B, JAMES C Dunn, M.D., WiL FRED 
C. Woop, DonaALp Watson, M.B., Feraus H. YouneG, M.B., GEORGE 
A. MALING, M.B., STANISLAUS READER, WALTER N RisHwortaH, M.B., 
Lronarp A. P Burt, M.B., SAMUEL R. MACKENZIE, M.D., CHARLES 
P V MacCorMACK, ARTHUR RYLAND, F.R.U.S E., CHARLES J. GLASSON, 
M.D., James N.G McMorris, HENry W. JAMEs Tate, M.B., 
FRANK L M.B., A. TAYLor, M B., CHARLES BIRCH, 
ARTHUR W H. DoNALDSuN, M.B, Henry 8S. C Hooper, F. 
VENABLES, M B., EDWARD B SUNDERLAND, CLIVE W Ror, FRANK C, 
Greic, JOHN P. M B., DesmManp W. BEAMISH, WILLIAM 
M.B., RoBERT W Mourpuy, M.D., JAMES PARKER, ARTHUR 
Poo.r, M.B , GERALD RoBinson, Beatty PATRICK STEELE, 
M D., Witr1AM A. Brown, M.B., RrGINALD H. FoTHERGILL, M.B., 
DESMOND M. MAcMANUs, WILLIAM G RinGway. F.R.C.S.1., RoBERT A, 
WriGut, Hint, M.B., Bevin. M. CoLuArp, THomas J. R. 
Maauire, M.8., HAnoLD M. Cory, REGINALD P. CocHIN, M.D., JOHN 
GorpDoN THOMSON, M.B, 


SPECIAL RESERVE OF OFFICERS, 
RoyaL Army MEpicau Corps. 

LIEUTENANT ROBERT G. GOLDIE to be Captain. 

Lieutenants confirmed in their rank: JouHn 8. Dockritn, Henry P. 
WHItTWorRTH, THomAS H_ S. BELL, Francis A DuFFIE: D, J. D. 
La Tovucuk, H BAtrD, JOHN J MoLYNEUX, JOHN STEPHENSON, 
JAMES PURDIE, CLARK NICHOLSON, WILLIAM S WALLACE, SAMUEL 
D.G McENTIRE, GERALDG ALLDEHSON, ARTHUR A. MAI LEY, WILFRID 
R. Woop, FRANcIs A. Roppy, A Crouch, HERBEKTS MILNE, 
JoHN. 8 PooLky, QUENTIN V. B WALLACE,. WILLIAM H. NICHOLLS, 
HENRY ALCOCK, JOHN KENNEDY, THOMAS F, KENNEDY, 


TERRITORIAL FORCE. 
Royan ArMy MEpIcAL Corps. 

First London (City of London) Sanitary Company.—ANDREW A, 
McWRAaAn, M.B., to be Lieutenant. 4 

Second Loudon (City of London) Field Ambulance.—Lieutenant 
Horace L. G. HAyNeEs, from the Second North Midland Field 
Ambulance, to be Lieutenant. The following announcement ‘is 
substituted for that in the London Gazette of October 25rd, 1914: 
(Honorary Lieutenant in the Army) E. RiEvxy, M.B., from 
the Territorial Force Reserve, to be aptain. 

Second London (City of London) General Hospital.—MAYNARD 
M.B , to be Captain (temperary). 

Second Home Counties Field Ambulance.—Captain James DuNDAs, 
M B., from the Sanitary Service, to be Captain; Lieutenant ERNEST 
M. Moxnis, from Attached to Units other than Medical Units, to be 
Lieutenant. 

First Southern General Hospital.—RosEert B. D Htirn, M.B., to be 
Captain whose services will be available on mobilization. 


-* These figures are revised from those contained in thé letter from 
the IFresident published in the Journan of December 26th, 1914, 
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South-Eastern Mounted Brigade Field Ambulance.—Captain 
H. Cacpicotr, M.B., and Captain AntHunr L. HEISER, from 
Attached to Units other than Medical Units, to be Captains. 

Second North Midland Field Ambulance.—Lieutenant RoBerRt 
Pinto-Le1tE, from the Second London (City of London) Field Ambu- 
lance, to be Lieutenant. 

Third Northern Gencral Hospital.—_NortoN MILNER to be Captain, 
whose services will be available on mobilization. 

Second Northumbrian Field Ambulance.—WiLLIAM SMITH, M.B., to 
be Lieutenant. 

Second Lowland Field Ambu'ance.—To be Tiieutenants: STEPHEN A. 
MACPHEE, M.B., Coton C. late Cadet, Edinburgh University 
Contingent, Senior Division, Officers’ Training Corps. E 

Sanitary Service.—AL¥RED E.. WILLIAMS, M.D., to be Captain, whose 
services will be available on mobilization. ‘ 

Attached to Units other than Medical Units.—To be Lieutenants: 
Brown, M.D., WILLIAM A. PHILIPPS, M.D. 


Pital Statistics. 


“VITAL STATISTICS OF LONDON DURING THE FOURTH 
QUARTER OF 1914, 

[SpecIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropolitan boroughs 
based upon the Registrar-General’s returns for the fourth quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the severai boroughs 
in which the deceased persons had previously resided. The 26,398 
births registered in the quarter under notice were equal to an annual 
vate of 23.4 per 1,000 of the population, estimated at 4,516,612 persons . 
in the middle of the year; in the corresponding quarters of the three pre- 
ceding years the birth-rates were 24.0, 23.9, and 23.7 per 1,000 respectively. 
The lowest birth-rates fast quarter were 11.2 in the City of West- 
minster, 13.0in Hampstead, 15.9 in Holborn, 16.6 in Kensington, 17.6 
in Wandsworth, and 17.7 in Chelsea ; among the highest rates were 27.3 
in Shoreditch, 28.9in Bermondsey, 29.9 in Poplar, 30.3 in Stepney, and 
37.3 in Finsbury. 

During the quarter the deaths of 17,179 Tondon residents were 
registered, equal to an annual rate of 15.3 per 1,000; in the corre- 
sponding quarters of the three preceding years the rates were 14.3, 15.0, 
and 14.1 per 1,000 respectively. The death-rates last quarter ranged 
from 11.3in Wandsworth, 11.6 in Hampstead, 11.8 in Lewisham, 13.lin 
the City of London and 13.7 in the City of Westminster, to 17.0 in 
Bethnal Green, 17.2 in St. Pancras and in Holborn, 17.5in Poplar, 19.2 
in Southwark, and 21.4 in Fiusbury. 

‘he 17,179 deaths from all causes included 32 from enteric fever, 
479 from measles, 107 from scarlet fever, 121 from whooping-cough, 264 
from diphtheria, and 592 from diarrhoea and enteritis among children 
under 2 years of age. Enteric fever was proportionally most fatal 
in the City of Westminster, St. Marylebone, Hampstead. Holborn, the 
City of London, and Greenwich ; measles in Hammersmith, Hackney, 
Shoreditch, Bethnal Green, and Southwark ; scarlet fever in Fulham, 
the City of Westminster, Stoke Newington. Stepney, and Deptford; 
whooping-cough in Hammersinith, Fulham, Finsbury, Shoreditch, 
Bethnal Green, Southwark, and Deptford; and diphtheria in 


Hammersmith, Fulham, St. Marylebone, Bethnal Green, Stepney, 


Deptford, and Woolwich. The mortality from diarrhoea and enter- 
itis among children under 2 years of age in proportion to the birth: 
registered during the quarter was greatest in Paddington, the City ot 
Westminster, Shoreditch, Bethnal Green, Poplar, and Southwark. 

The deaths from phthisis among London residents last quarter 
numbered 1,672, and were equal to a rate of 1.48 per 1,000, against 1.49. 
1.47, and 1.32 in the corresponding quarters of the three preceding 
years. The death-rates from this disease last quarter ranged from 
0.70 in the City of London and in Lewisham, 0.79 in Paddington, 0.9% 
in Hampstead. and 1.05 in Wandsworth, to 1.80 in Deptford, 1.85 in 
St. Pancras, 1.92 in Holborn, 1.95 in Southwark, 2.36 in Finsbury, and 
2.69 in Shoreditch. 

Infant mortality measured by the proportion of deaths among 
chiidren under 1 year of age to registered births was equal to 103 per 
1,000 last quarter, against 113, 103, and 115 per 1,000 in the correspondiny 
quarters of the three preceding years. Among the lowest rates 
recorded last quarter were 36 iu the City of London, 60 in Hampstead. 
69 in Woolwich, 71 in Chelsea, 84 in Stoke Newington, and 88 in 
Lewisham; the highest rates were 129 in Paddington, 132 in 
—e" 140 in Southwark, 143 in Shoreditch, and 172 in Bethnal 

reen, 


HEALTH OF ENGLISH TOWNS. 

In the ninety-six large English towns 8,680 births and 6,995 deaths 
were registered during the week ended Saturday, February 6th. The 
annual rate of mortality in these towns, which had been 18.8, 18.0, and 
19.2 per 1,000 in the three preceding weeks, rose to 20.1 per 1,000 in the 
week under notice. In London thé death-rate was equal to 21.5, 
against 19.6, 18.4, and 20.3 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
10.3 in Ilford, 10.9 in Swindon, 11.8 in Southampton, 12.5 in Edmonton 
and in Warrington, and 12.9in Wakefield to 29.7 iu Hastings, 29.9 in 
Great Yarmouth, 31.6 in Brighton, 32.5 in Merthyr Tydfil, 35.2 in 
Stockton-on-Tees, and 40.7 in Cambridge. Measles caused a death. 
rate of 2.5 in Plymouth, 2.7 in Grimsby, 2.8 in Wigan, 3.1 in Gateshead 
3.6 in Darlington, 3.6 in Cambridge, 4.1 in St. Helens, 4.8in Rotherham. 
6.7 in Merthyr Tydfil, and 9.7 in Stockton-on-Tees; whooping. 
cougk of 1.2 in Blackburn, 1.7 in Reading and in Bristol, 1.9 in 
Rhondda, 2.4 in Sunderland, 3.1 in Gloucester, and 3.7 in Merthyr 
Tydfil; and diphtheria of 1.7 in Southampton and 2.1 in Halifax. The 
mortality from scarlet fever or from enteric fever showed no marked 
excess in any of the large towns. A fatal case of small-pox was regis. 
terei in London, but not one in any other of the ninety-six towns. 
The causes of 61, or 0.9 per cent., of the total deaths were not certified 
by a registered medical practitioner or by a coroner; of this number 
15 were recorded in Birmingham, 11 in Liverpool, 5 in Manchester, 5 in 
Preston, and 2 each in West Bromwich, Bootle, Blackburn, anc 
Darlington. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hos- 
pital, which had been 3,952, 3,836, and 3,647 at the end of the three 
preceding weeks, further fell to 3,395 on Saturday, February 6th; 
365 new cases were admitted during the week, against 338, 308, and 326 
in the three preceding weeks. ’ 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,224 births and 1,086 deaths 
were registered during the week ended Saturday, February 6th. The 
annual rate of mortality in these towns, which had been 22.8, 21.7, 
and 22.4 per 1,000 in the three preceding weeks, further rose to 24.1 in 
the week under notice, and was 4.0 per 1,000 above the rate in the 
ninety-six large English towns. Among the several towns the dcath- 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Death 
occurring in Public Institutions during the Fourth Quarter of 1914. 


Annual Rate Deaths from fos 
3s 82) 8 2 | Sea 
Pa 
COUNTY OF 
LONDON .. eo 4,516,612 26,398 .| 17,179 15.3 32 --- 479 107 121 264 592 1,672 109 
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Hammersmith ... ans 124,750 683 477 22.0 15.3 2 a 33 1 9 10 10 45 10l 
Fulham ... oss tie 158,849 969 550 24.5 13.9 — — 21 10 ll 13 27 55 124 
Chelsea... 63,791 281 228 17.7 14.3 1 2 2 1 19 val 
City of Westminster ... 152,346 424 520 11.2 13.7 > — 3 6 2 7 14 44 101 
*St. Marylebone ... nak 112,892 957 388 34.0 13.8 2 _ _ 2 3 9 12 38 49 
Hampstead ee 86,731 281 251 13.0 11.6 2 — _— 2 _ 6 — 21 60 
St. Pancras ‘eo evs 212,497 1,218 909 23.0 17.2 oo _ 29 4 5 11 27 98 112 
Islington ... ae es 324,764 1,825 1,284 22.5 15.9 1 — 30 10 7 22 48 132 115 
Stoke Newingtor 50,454 226 173 18.0 13.8 2 2 16 84 
“TIackney ... ‘is uke 223,724 1,388 856 24.9 15.3 2 — 87 2 4 8 30 4 91 
“Holborn ... oe ove 45,861 182 197 15.9 17.2 2 _ 1 1 bs 2 _ 22 99 
*Finsbur? ... 83,212 7i4 443 37.3 21.4 — 1 3 9 2 19 49 105 
City of London ... 17,129 110 56 25.8 13.1 1 -- 1 i 1 3 
Shoreditch ein as 108,869 741 519 27.3 19.1 1 —_ 23 2 5 7 30 73 143 
Bethnal Green ... 27,662 789 542. 24.8 17.0 23 10 43 |, 54 172 
"Stepney ... 275,265 2,065 1,143 30.3 16.8 1 40 14 2 24 41 109 122 
Poplar ... een ous 160,222 1,195 700 29.9 17.5 1 — 15 2 1. 11 39 63 126. 
Southwark be sabes 186,941 1,267 896 27.2 19.2 -- =~ 46 4 10 12 43 91 140 
Bermondsey... a 124,213 895 514 28.9 16.6 2 _ 16 1 3 5 26 42 132 
*Lambeth ... ee ers 296,724 2,000 1,208 27.0 16.3 4 — 42 4 8 16 32 125 104 
Battersea on ous 167,338 958 579 23.0 13.9 —_ ae 18 6 S 5 28 66 101 
Wandsworth .. 338,998 1,491 954 17.6 11.3 6 9 18 23 89 91 
Camberwell ove ot 262,020 1,578 926 24.2 14.2 1 — 19 2 3 15 23 89 108 
Deptford on ove 109,182 738 434 27.1 15.9 _ - 1 4 7 ll 16 49 110 
Greenwich on 96,037 524 389 21.9 16.2 2 — _ 3 o 5 7 28 113 
Lewisham coo oso 172,433 85 507 18.7 11.8 1 —_ 1 1 9 7 30 88 
Woolwich ooo eee 122,836 693 424 22.6 13.8 1 oo ll 3 3 15 2 50 69 


* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 
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FEB. 13, VACANCIES AND APPOINTMENTS. SupPLEMENT TO THE 6 3 


RITISH MEDICAL JOURNAL 


235 4 16.4 in Clydebank, 17.0 in and 20.8 in 
in nets Qa ‘ex and ia ee, 
1 000, was highest in Hamilton and Dundee. The 470 deaths from 
all causes in Glasgow included 47 from whooping-cough, 9 from scarlet 
fever, 8 from infantile diarrhoea, 4 from diphth. ria, 1 from enteric 
fever, and 1from measles. Twenty-two deaths from whooping-cough 
were recorded in Dundee, 6 in Edinburgh, 4 in Motheywell, and 3 in 
}reenock ; from measles, 11 deaths in Dundee; from scarlet fever, 
2 deaths each in Edinburgh, Hamilton, and Clydebank: and trom 
diphtheria, 4 deaths in Edinburgh, 2 in Aberdeen, and 2 in Paisley. 


HEALTH OF IRISH TOWNS. 

Durine the week ending -aturday, January 30th, 680 births and 575 
deuths w. re registered in the twenty-seven principal urban districts of 
Ireland, as against 665 births and 537 deaths in the preceding period. 
These deaths represent a mortality of 24.7 per 1,000 of the aggregate 
population in the districts in question, as against 24.0 per 1,000 in.the 
previous period. The mortality in these Irish areas was therefore 5.7 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during tha week ending on the same date. The birth-rate, on 
th + other hand, was equal to 29.2 per 1,900 of population. As for m r- 
ta'ity of individual localities, that in the Dublin registration area was 
29.8 (as against an average of 32.1 for the previous four weeks), in 
Dublin city 33.7 (as against 34.9), in Belfast 20.4 (as against 21.5), in 
Cork: 26.5 (as against 302), in Londonderry 21.5 (as against 20.9' in 
Lmmerick 20.3'as against 23.0), and in Waterford 32.3 (a- against 32.8). 
The zymotic death-rate was 1.5, or the same as in the previous pe: iod. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columis, giviny 

_ particulars. of vacancies as to which inquiries should be made 


before application, 
VACANCIES. 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY AND CHILD- 
- REN’S HOSPITAL.—Senior House-Surgeon. Salary, £140 per 
annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 

. House-Surgeon. Salary, £150 per annum. 
BEDFORD COUNTY HOSPITAL.—Temporary House-Surgeon. 
BIRKENHEAD AND WIRRAL CHIUDREN’S HOSPITAL. —House- 
- Surgeon. Honorarium, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Senior House-Surgeon. 
Sala: y, £120 per annum. - 

BIRKENHEAD EDUCATION COMMITTEE.—Assistant School 
Medical Otticer. Salary, £300 per annum, rising to 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £240 per annum. 

BIRMINGHAM MENTAL HOSPITAL, Rubery Hill. — Junior 

* Assistant Medical Othcer (female). Salary, 2200 per annum. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Senior and Junior House-Surgeons., Salary, £150 and £130 per 
annum respectively. 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CON- 
SUMPTION AND DISEASES OF THE CHEST, — Resident 
Medical Officer. Salary, £300 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

BRADFORD CITY.—Two Medical Officers in connexion with child 
welfare scheme. Salary, £350 per annum each. 

BRIDGWATER HOSPITAL.— House-Surgeon. Salary, £125 per 
annum. 

BRIGHTON: : ROYAL SUSSEX COUNTY HOSPITAL.—(1) House- 
Physician. (2) Junior House-Surgeon. (3) Assistant House- 
Surgeon. Salaries, £80 per annum. 

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £100 per 
annum. 

BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£200 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 

MEN.—House-Physician. Salary, £10 per annum. 

uedaeeta. ROYAL INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. Salary, £120 per annum. 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £135 
per annum. 

BURY INFIRMARY.—Junior House- Surgeon. Salary, £150 per 
@ num. 

CANCER HOSPITAL, Fulham Road, S. W.—House-Surgeon. Salary, 
£100 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £180 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHESTER CITY.—Assistant Medical Officer of Health. Salary, 
£300 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF TAHE CHEST, 

- Vietoria Park, E. - (1) Resident Medical Officer. (2) House- 
Physician. Salary, £200 and £75 per annura respectively, ‘ 

COLCHESTER: ROYAL EASTERN COUNTIES INSTITUTION 
FOR IMBECILES AND THE FEEBLE-MIN DED. — Medical 
Officer. Salary, £200 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
House-Physician. Salary, £110 per annum. 

DAGENHAM TEMPORARY. SANATORIUM. — Resident Medical 
Officer. Salary, £300 per annum. 

DERBYSYIRE COUNTY COUNCIL.—Assistant Tuberculosis Officer. 
Salary, #400 per annun. 

EVON COUNTY COMMIT — Temporary 
Assistant School Medical Officer. Salary, £7 7s. per week. 


! DBVONPORT: ROYAL ALBERT HOSPITAL. — House-Surgeon, 
Salary, £150 perannum. 

DUDLEY: GUEST HOSPITAL _—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £150 and £120 per annum 
respectively. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 

per annum. 

EDINBURGH PROVINCIAL COMMITTEE FOR TRAINING OF 
TEACHERS. Lady Medical Officer and Lecturer in School 
Hygiene. Salary, £300 to €350 per annum. ; 

EDINBURGH; ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. —Four Resident Medical Officers. 

EXETER: ROYAL DEVON AND EX :TER HOSPITAL.—(1) Senior 
House-Surgeon. (2) House-Physician. (3) Assistant House- 
Surgeon. Salary for (1), £250 per annum; and for (2) and (3), £150 
per annum. 

GLAMORGAN COUNTY COUNCIL.—Medical Inspector of School 
Children. Salary, £300 per annum. 

GLASGOW: ROYAL SaMARITAN HOSPITAL FOR WOMEN.— 
Resident Medical Officer. Homnorarium, £25 per annum. 

GOVERNMENT LYMPH ESTABLISHMENT.—Temporary Assistant 
Bacteriologist. Salary, £300 per annum. 

HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer, 
Salary, £250 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House - Su:geons (males). Salary, £120 and £100 per annum 

- respectively, 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
. Assistant Casuaity Medical Ofticer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HULL: VICTORIA CHILDREN’S HOSPITAL. —(1) House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £6) and £50 per annum 
respectively. 

ISLINGTON INFIRMARY, Highgate Hill, N.—Junior Assistant 
Medical Officer. Salary, £140 per annum. 

KENSINGTON TUBERCULOSIS DISPENSARY. — Temporary 
Medical Officer. Salary, £500 per annum. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 

. Medical Officer (male). salary,.£250 per annum. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH.— 

- Bacteriologist. Salary commencing £170 per annuni. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Two Resident House- 
Physicians. Salary, £30 for six montus each. 

MANCHESTER CORPORATION.—(1) Second and Third Medical 
Assistants at the Monsall Fever Hospital. Salary, £175 and £150. 
per annum respectively. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £230 per annum, increasing to £350, and, upon 
promotion, to £450. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 

£180 per annum, rising to £200. 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL.— 
(1) Resident Medical Otticer. 2) House-Surgeon. (3) Assistant 
House surgeon. Salary, £100, £60, and £50 per annum respectively. 

MIDDLESEX COUNTY aSYLUM, Napsbury.—Temporary Assistant 
Medical Otticer. Salary, £6 6s. per week. 

MILLER GEN&RAL HOSPITAL, Greenwich Road, S.E.—Junio? 
House-Surzeon. salary,-£8 per annum. 

NATIONAL SANATORIUM, Benenden.—Medical Superintendent. 
Salary, £350 per annum, rising to 2500. 

NEWPORT: ROYAL GWENT HOS?ITAL. — Resident Medical 
Officer. Salary for the first six months at the rate of £100 per 
annum, rising to £150. 

NORTHAMPTON COUNTY ASYLUM.—-second Assistant Medical 
Omecer. Salary, £259 per annum, rising to £500. 

NORWICH: NORFOLK EDUCATION COMMITTEE. — Assistant 
Medical Officer. Salary, £300 per annum, rising to 

NOTTINGHAM GENERAL HOSPITAL.—(1) Senior House-Physi- 
cian. (2) Assistant House-Physician. Salary, £120 and £100 per 
annum respectively. 

OLDHAM ROYAL INFIRMARY.—Second House-Surgeon. Salary, 
£.20 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House- 
Surgeon. Salary, £80 per annum. 

PADDINGTON INFIRMARY.—Two Assistants to the Medical Super- 
intendent of the Infirmary and Medical Ottieer of the Workhouse. 
Salary, £200 per annum. 

PAISLEY: ROYAL ALEXANDRA INFIRMARY.—Resident House- 
Physician. 

PLAISTOW: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer. Salary, £90 per 
annum, and £10 honorarium on completion of six months’ service, 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—House- 
surgeon. Salary, £150 per annum. . 

PRESTON: ROYAL INFIRMARY — Assistant Resident Medical and 
surgical Officer. Salary, £120 per annum. 

QUEEN’S HOSPITAL FUR CHILDREN, Hackney Road, E.~ 
Assistant Surgeon. 

RHONDDA URBaN DISTRICT COUNCIL.—Temporary Assistant 
Me tical Officer of Health and School Medical Odficer. Salary, 

~ £300 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Second House- 
surgeon. Salary, £125 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Sauare, W.—Joint Afters 
noon House Anaesthetist. Honorarium, £24 per annum. 

— WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—(l) temporary Honorary Assistant Physician. (2) Second 

+ Resident Medical Otticer. Salary, £100 per annum. 
ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, w.c. - 
* Junior House-Surgeon. Salary, £75 per annum. 
SALFORD COUNTY BORONGH:—Assistant Tuberculosis Officer. 
4 Salary, £350 per annum, rising to £450. 
SALFORD ROYiAL HOSPIT.L. Casualty House-Surgeon. Salary, 
£100 per annunt. 

SALISBURY GENERAL INFIRMARY.—(1) House-Surgeon. (2) Assise 

tant House-Surgeon. Salary, £100 and £75 per annum respectively. 
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SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 


House-Surgeons. Ba'ary, £10) and £80 per annum respec- 

ively. 

SCARBOROUGH UNION. —District Medical Officer. Salary, £110 per 
annum, 

SHEFFIELD: CHILDREN’S HOSPITAL. —House-Surgeon. Salary, 
£150 per annum. 

SHEFFIELD CITY HOSPITALS.—First, Second, and Third Assistant 
Medical Officers. Salary, £250, £225, and: £200 per annum 
respectively. 

SHEFFIELD ROYAL HOSPITAL.—(1) Lady Assistant House-Sur- 
geon. (2) Lady Assistant House-Physician. Salary, £85 and £80 

per annum respectively. 

SOUTHAMPTON; ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary, £120 per annutrnu. 
SOUTH SHIELDS: INGHAM INFIRMARY ANDSOUTA SHIELDS 
AND WESTOE INFIRMARY. — Junior House-Surgeon (male). 

Salary, £115 per annnum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartsbill.—T wo Honorary Anaesthetists. 

SWANSEA UNION.—Resident Assistant Medical Officer. 
£295 per annum. rising to £345. 

TRURO: ROYAL CORNWALL INFIRMARY. — House- Surgeon. 
Salary. £150 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.— House-Surgeon. 
Salary, £100 per annnm. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Physician. Honorarium, £40 for six months. 

WAKEFIELD CITY.—Temporary Assistant Medical Officer of Health. 
Salary, £300 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WANDSWORTH UNION INFIRMARY.—Assistant Male Medical 
Officer. Salary, £5 5s. weekly. 

WEST BROMWICH AND DISTRICT HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Resident House-Physician. Salary, 

_ £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House-Surgeon. Salary, £100 per annum. 

WHITECHAPEL UNION INFIRMARY.—Second Assistant Resident 
Medical Officer (male). Salary, £200 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—(1) House-Surgeon (ma'e).. (2) Junior Lady House- 
Surgeon. Salary, £170 and £130 per annum respectively, 

WORCESTER CITY EDUCATION DEPARTMENT. — Assistant 
School Medical Officer (lady). Sa'ary, £200 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
—— (Shetland), Newent (Gloucestershire), Stewartstown (co. 

yrone). 


Salary, 


Toensure noticein this column—which is compiled from our advertise. 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
vefer also to the Index to Advertisements which follows the L'able 
of Contents in the JouRNAL. 


APPOINTMENTS. 


CampBeut,, Colin G. H., M.B., C.M., Acting Medical Officer i i Charge 
of British Anky lostomiasis Commission, Trinidad, B.W. 

HONEYBURNE, William R., M.D.Camb., D.P.H., pelea Medical 
Officer to the Chester ‘Town Council. 

Lrasx, Henry L. G., M.D., F.R.F.P.S.Glasg., Surgeon to the 

- Glasgow Eye Infirmary , Vice James Hiushelwood, M.A., M.D., 
F.R.F.P.S.Glasg., resigned. 

McAtuaster, A. C,, M B., B.S.Lond., M.R.C.S8., Obstetric Registrar to 
King’s College Hospital, Denmark Hill, S. E. 

T. C., M.B., Assistant Superintendent to the 
Bury and Distr iet Joint Hospital Board. 

OLivER, Geo. H., D.O.Oxon., M.R.C.8.Eng., L.R.C.P.Lond., Honorary 
Surgeon to the Ophthalmic Department of the Royal Eye and Ear 
Hospital, Bradford. 

Owen, A. J,, L.R.C.P.Lond., District Medical Officer of the Steyning 
Union. 

Patton, Alex., M.B., Dispensary Medical Officer and Medical Officer 
of Health for Saintfield district of the Lisburn Union. 

Sr. Hospitrau.—The following appointments have been 
made :-— 

Casualty Officers and Resident Anaesthetists: J. A. G. Sparrow, 
M.A:, M.B., B.Ch.Oxon. ; G. A. Bird, M.B., B.S., B.Se.Lond., 
M.R. “i. W.. Ghalley,; B.A, Cantab., M.R.C.S., 
L. R.C.P.; G. T. Her bert, B.A., M.B., B.Ch.Oxon. ; J. C. Davies, 

L-R.C.P. ; D. S. E. Milligan, 


M.R.C.S., L.RC.P.; G. A. G. Bonser, B.A.Cantab., M.R.G.S.. 
L.R.C.P..3 M.R.C.S., L.R.C.P. 
Casualty Assistants: Ww. F. Stiell, , M-R.CS., L.R.C.P.; 


Raine, B.A.Cantab., M.R.C.S., L.R.C.1 
Resident House-Physicians: J.B. B.A.Cantab., M.R.C.S., 
r..R.C.P.; G. Cranstoun, B.A.Oxon., MR.CS., L.R.G. F, 
Soe B.A., M.B., B.Ch.Oxon.; C. O. H. Jones, MR. O8., 
R.C P 


Resident House-Surgeons: W. H. C. Romanis, B.A.Cantab., 
M.R.C.S., L.&.C.P.; C. L. Gimblett, M.A., M.B., B.C.Cantab., 
M.RCS.. L.R.C.P.; A. L. Blunt, M. R.CS., L. R.C.P.; K. H. 
MeMillan, M.R.C.S., “L.R.C.P. 


House-Surgeon to Block 8: W. H. Marshall, B.A.Cantab., 
M.R.C.S., L.R.C.P. 

Obstetric House-Physicians: (Senior) W. Burt, M.R.C.S., 
L.R.C.P.; Gunior) V. T. Ellwood, B.A., M.B., B.Ch.Oxon. 


Ophthalmic House-Surgeons (Senior) P. G. B.A., M.B., 
B.C.Oxon., F.R. Ss. ; (Junior) S. H. Miles, B/A.Cantab., 
M.R.C.S , L.R.C.P 


PUBLISHERS’ ANNOUNCEMENTS. 
THE editor of British Review having been given , by 
the kindness of the owner, to a private collection.o nitherto 
unpublished water-colours, chalk studies, and other drawings 
by eminent Masters, he proposes to publish a selection of them 
in facsimile as supplements to the Review. The first of the 
series isa pastel portrait by Sir Joshua Reynolds, very beauti- 
fully r eer, | by a new process on a rough surface paper 
to match the text in the Review for February, 1915, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 
JoRDAN.—On February 4th, at 13, Upper Wimpole Street, W., to 
Dr. and Mrs. Alfred C. Jordan, a son. 


OrmERoD.—On February 7th, at Beauchamp Lodge, Wimborne, the 
wife of Ernest William Ormerod, M.D.Camb., of a daughter. 


DEATHS, 

BineHam.—On February 7th, at the Kent County Asylum, Maidstone, 
of bronchopneumonia, Samuel Bingham, M.R.C.S., L.S.A., Acting 
Assistant Medical Officer, aged 67 years. 

RisELEY.—On February 5th, 1915, at Ashlands, Park ‘Lane, Sheffield, 
Dr. Stanley Riseley, aged 47 years. 


DIARY FOR THE WEEK. 


MONDAY. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
p.m. — Hunterian Oration by, Sir William 
Watson Bt. 


TUESDAY. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49, Leicester 
Square, W.C., 4.30 p.m.—Cases and Pathological Speci- 
mens. Paper: The Treatment of Diseases of the Skin © 
and Mucous Membranes with Carbon Dioxide Snow, by 
Dr. W. Knowsley Sibley. 

WEDNESDAY. 
Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
V.C., 5 p.m.—Professor Harry Blakeway: Treatment 
of Harelip and Cleft Palate. 

SocrETy OF MEDICINE: 

SECTION OF THE HisToRY oF MEDICINE, 5 p.m.—Dr. J. D. 
Rolleston: Lucian and Medicine (Part II). Sir Alex- 
ander Simpson: Jean Astruc. 


THURSDAY. 
MEDICO - PSyCHOLOGICAT, ASSOCIATION, 11, Chandos Street, W., 
Paper: Meningo-Vascular Syphilis, by 


Roy M. Stewart, M.D., with lantern demonstration. 
Society OF MEDICINE: 
SECTION OF DERMATOLOGY, 4.30 p.m.—Exhibition of Cases. 


FRIDAY. 
RoyaL CoLLEGE orf Sc OF ENGLAND, Lincoln’s Inn Fields, 
W. — Professor Frederic C. Pybus: Some 
Infections of ‘the Tonsil. 


Royal SocintTy OF MEDICINE: 

SECTION OF OTOLOGY, 5 p.m.—Discussion on Tuberculosis 
of the Auditory Apparatus. sir William Milligan, Mr. 
Lake, Mr. J.S. Fraser, Mr. Hugh E. Jones, Mr. C. i. 
West. 4.15 p.m., Exhibition of Specimens. 

SECTION OF ELECTRO-THERAPEUTICS, 8.30 p.m.—Discussion 
on the Electrical Treatment of Wounds, Sinuses, Frost- ~ 
bite and Sprains. Exhibition of Skiagrams, 


Socinty oF TROPICAL MEDICINE AND HYGIENE, Chandos Street, 
V., 8.30 p.m.— Paper: The and Cholera, by 
Professor x. J. Simpson, C.M.G., 


POST-GRADUATE COURSES AND LECTURES. 


Post-graduate Courses are to be given next week at the following 
schools, colleges, and hospitals: . 

MANCHESTER HosPITALs Post-GRADUATE CLINICS. 

NortuH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N. 

(Further particulars can be obtained on application to the Deans 

of the several institutions, or in some instances from our advertise- 
ment columns. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
FEBRUARY. 
16 Tues. London: Naval and Military Committee, 
3.30 p.m. 
17 Wed. London: Committee of Chairmen of Standing 
Committees, 2 p.m. . 
18 Thur. London: Insurance Act Local Medical and 
Panel Subcommittee (provisional). 
19 Fri. London: handing Ethical Subcommittee; 
2.30 p.m. 
Supplementary Tariff. Conference, 
p.m. 


Printed and published by the Britisb Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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